May 20, 1944 ROE 


THE LANCET 


Offices : 7, ADAM STREET, ADELPHI, W.C.2 
Telegrams: Lancet, RAND, LONDON. Telephone: TEMPLE BAR 7228 and 722%. 


45° 


No. XXI. or Von. L., 1944 LONDON, SATURDAY, MAY 20, 1944 So 
No. 6299. VoL, COXLVL. Founded 1823. PUBLISHED WEEKLY. Registered as a Newspaper. Inland €2 2s. Abroad €2 10s 


Testosterone Propionate B.D.H. 


MALE SEX HORMONES 


Methyl-testosterone B.D.H. 


Testosterone Propionate B.D.H. is the male hormone in its 
it is administered by intramuscular injection. Mp 
active by mouth, may be used for supplementary 


effective form; 
erone B.D.H., being 
by the oral route. 


Particulars of dosage on request 
THE BRITISH DRUG HOUSES 01968. on N.1 


Free to the Medical Profession on request. Cloth bound Ed. 5s 


MEDICAL PUBLICATIONS RTIFICIAL LIMBS. 
“SOLVITUR AMBULANDO” 
*4 Symposium on Prosthetic Achievement. 
SEE PAGE 3 Pp. 72. 37 Coloured Plates. 
congratulate vou on this interesting, instructive, and 
SECOND EDITION IN PREPARATION. ~~ | artistic production. IT consider a to be a very great addition 
ISEASES OF THE THYROID GLAND. J.B. Hanger & Co.. Lid.. 7; Roehampton House, 
WITH SPECIAL REFERENCE TO THYROTOXICOSIS. toe hampton, S.W. 15. 
By CECIL A. JOLL, M.S., B.Sc. F.R.C.S. (Eng.). 
. Crown 4to. Fully illustrated. £3 3s. net. VEC HNIQU E OF GASTRIC OPERATIONS 
“No praise is too high for the author of this great book. By RODNEY MAINGOT, F.R.CLS. ; 


It must be considered as the standard work on thyroid disease. 

Its pages summarise all that is known of this most interesting Pp. 252 117 Illustrations on 54 Plates 15s, net 

subject at the present day.”’-—West LONDON MEDICAL JOURNAL, “4 yaluable addition to any surgeon’s library.” 

William Heinemann (Medical Books) —* 99, Great Russell- -0RT-GRADUATE MEDICAL JOURNAL 
strect, L W.C. 


= Oxford University Press London, N.W.10 
With 132 Illustrations. emy 8vo, ia : postage 7d. | PHYSIOLOGY AND PATHOLOGY OF 
HEST DISEASE IN. G ENER: AL PR AC "TICE. 
By PHILIP ELLMAN, M.D., M.R.C.P. 7? HEART AND BL OOD - V "ESSELS 
Foreword by Prof. S. Lyte Cummins, C.B., M.D. By J. PLESCH, M.1 
London: H. K. Lewis & Co. Ltd., 136, Gower-street, W.C.1. Formerly Professor of Internal Medicine in the Univ. of Berlin 


vell of information and provocative reading is manifes 
DISORDERS IN CHILDHOOD | in tiis book’... ouzht to be studied 


AND ADOLESCENCE the circulation and jts disorders.’’——THE LANCET. 


: > TAN . This is an authoritative and thought-stimulating book by 
By H. 8. LE MARQUAND, M.D. (Lond.), M.R.C.P. (Lond.), - 
*hysician, Royal Berkshire Hospital ; one who has devoted much time and thought to the subject 


BRITISH MEDICAL JOURNAL. 15s. ‘net. 
and F. H. W. TOZER,,M.D. (Lond.), M.R.C.P. (Lond.), Oxford University Press 
Sometime Clinical Assistant, Royal Berkshire Hospital Third Kaiti re 
Demy 8vo 298 + xX pages Illustrated 15/- plus postage | uird Edition. analy 


By A. BRADFORD HILL, D.xe., P 
Demy 180 Vii pages. Graphs. 


[HE CARE OF TUBERCULOSIS IN THE 


HOME “A notable success.” 
By JAMES MAXWEI L M.D.. F.RC. The Lancet Limited, 7, Adam-street, Adelphi. London, W.C.2. 


Assistant Physician and Demonstrator of i ractical | ONTROL OF COMMON FEVERS. 


Medicine, St. Bartholomew’s Hospital *hysician, | By twenty-one Contributors Arranged by 


7s. Od. 
Hodder & Stoughton Ltd., 20, Warwick-square, London, E.C.4. RINCIPLES OF MEDI AL. ST ICS 


22 Tables. 


Royal it Png ‘oyal Dr. ROBERT CRUICKSHANK and OF THE LANCET. 
mout Demy 361 vi pages. 33 Graphs. 38 Tables. 
Demy 8vo. 106-+-xii Illustrations. 7s. 6d. net, plus postage | 12s. 6d. net 6d. postage 
Hodder & Stoughton, Ltd., 20, Warwick-square, London, E.C.4. The Lancet Limited, 7, Adam-street, Adelphi, London, W.C.2. 


Heilbrunn’s General Physiology 


Available Soon—New (2nd) Edition! There now appears a New (2nd) Edition of this textbook with each 
ind every chapter revised to include the most recent advances in knowledge. Dr. Heilbrunn has made fuller 
the explanations of certain important subjects and throughout the text made analyses more detailed to 
facilitate understanding. There are important new sections on the electron microscope, localisation of 
enzymes in cells, colloid chemistry of the nucleus, tracer elements, and carbon dioxide synthesis. Of the 
completely rewritten chapters, those on enzymes, vitamins, and protoplasmic oxidation have been greatly 
expanded so as to include the most recent evidence as reported in the literature. There is also added 


mformation on birefringence. 


By L. V. HeiLtBrunn, Professor of Zoology in the University of Pennsylvania. 748 pp., 6” x9", illustrated, 36s, 


W. B. SAUNDERS COMPANY, Ltd., 7, Grape Street, London, W.C.2 
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», Burns, Wounds - Impetigo 
®’ and other septic skin conditions 

respond admirably to treatment with 
ALBUCID SOLUBLE BURN & WOUND DRESSING 


containing 6% w/w Albucid Soluble in a neutral ointment base 


which mechanically regulates absorption. Thus too rapid dispersal 
of the medicament is prevented and control of sepsis effectively 
maintained. Albucid is the only sulphonamide providing a highly 


soluble sodium salt which can be presented in a neutral solution. 


Hence it is NON-IRRITATING—further it is NON-TOXIC 


and promotes healthy granulations. Tubes of 10z, and 402. Jars of 16 oz. 


Literature gladly BRITISH SCHERING LIMITED 


sent to interested 


practitioner: 185-190 High Holborn, London, W.C.1 


‘Albucid ’ is the registered name which distinguishes Sulphacetamide of British Schering manufacture 


TRADE MARK BRAND 
lso-Amy! Ethyl Barbituric Acid 


For Simple Insomnia 


For simple insomnia caused by physical or mental strain, fatigue, or 
worry, ‘Amytal’ supplies the necessary relaxation and sleep. Upon 
awakening the head is clear; there is no after depression; energy 
and self-confidence are restored. 


‘Amytal’ is supplied in } grain, ? grain and 14 grain tablets. 


ELI LILLY AND COMPANY LTD. 


BASINGSTOKE AND LONDON 
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THE LONDON AND COUNTIES 
MEDICAL PROTECTION SOCIETY, Ltd. 


President: SIR CUTHBERT S. WALLACE, K.C.M.G., C.B., F.R.CS. 


Members receive UNLIMITED INDEMNITY (subject to the 
Articles of Association) against damages and costs in cases 
undertaken on their behalf and advice and assistance in all 
matters of professional difficulty. 


The estate of a deceased member is similarly protected. 


Full particulars and application form from :— 


THE SECRETARY, VICTORY HOUSE, LEICESTER SQUARE, W.C.2. 


Assets exceed £100,000 
Annual Subscription 
Entrance Fee 10s. 


(REMITTED TO RECENTLY 
QUALIFIED PRACTITIONERS) 


Gerrard 4553. 
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A DECADE or so ago, pharmacology 
had scarcely envisaged a non-narcotic 
drug capable of alleviating depression, 
that ““common spectre of mankind.” 
Yet to-day, in ‘Benzedrine’ Tablets, 
the medical profession has in its hands 
just such a_ therapeutic weapon, 
which, in its very efficiency, cuts 
across the old categories. 


So rapid has been the development 
of ‘Benzedrine’ therapy that it is 
hard to appreciate the revolutionary 
possibilities which it has created in 
psycho-somatic medicine—after only 
seven years of clinical use in this 
peculiarly difficult field. In thé verdict 
of medical history ‘ Benzedrine’ may 
well rank with the foremost 
discoveries of this era. 


BENZEDRINE 


TABLETS 


Each tablet contains 5 mg. 8-aminopropylbenzene 
(amphetamine) sulphate 
MAIN INDICATIONS 
FATIGUE AND DEPRESSION NARCOLEPSY 
POST-ENCEPHALITIC PARKINSONISM 
PRIMARY DYSMENORRHCA TRAVEL SICKNESS 
ALCOHOLISM AND DRUG ADDICTION 


MENLEY & JAMES LTD. 
123, COLDHARBOUR LANE, LONDON, S.E. 5 


BTU 


STABILITY | 


Several normally perishable biologic materials 
are now available as stable, portable ‘ Lyovac’ 
preparations, created by Sharp & Dohme’s 
lyophile technique; quick freezing followed by 
vacuum dehydration and storage under vacuum 
in rubber-stoppered, flame-sealed glass vials. 


The stable, dried material may be rapidly restored 
y to the liquid state, ready for instant use, by the 
addition of sterile, pyrogen-free distilled water 
provided with each ‘ Lyovac’ product. 

Share & Dohme’s lyophile technique pre- 
serves unaltered the physical and chemical 
characteristics of biologic substances. A restored 
* Lyovac’ preparation possesses the curative value 
of the original fresh material at the time of its 
highest potency. Sharp & Dohme, Ltd., 
Hoddesdon, Herts. 


Trade Mark 
‘LYOVAC’ 


Brand 


BIOLOGICALS 


“LYOVAC” ANTI. 


@ “LYOVAC”” ANTIMENINGOCOCCUS 
@“LYOVAC™ GUINEA PIG 


A development of Sharp & Dohme Research 


Sa : VACUUM 
| 
| 
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OXFORD MEDICAL PUBLICATIONS 


Just Published : 
A New (Seventh) Edition of | 


AN INTRODUCTION TO 
PHARMACOLOGY AND THERAPEUTICS 


By J. A. GUNN, M.D., D.Sc., F.R.C.P. 


Professor of Therapeutics (formerly of Phavmacology) and Director of the Nuffield Institut 
for Medical Research, University of Oxford 


Contents include ; Introduction—Water and .Salts—Kations of the Blood—Drugs Acting on the Alimentary 
Canal—Heavy Metals—Metalloids—Drugs Acting on the Central Nervous System—Drugs Acting on Sensory 
Nerves—Drugs Acting at Efferent Nerve-ends—Drugs which Act Directly on Involuntary Muscle—Drugs 
Acting on Heart-muscle—Drugs Acting on the Respiratory System—Drugs which Influence Metabolism— 
Phenol and Allied Aromatic Compounds—Central Antipyretics and Analgesics—Drugs Used in Bacterial 
Infections—Drugs Used in Trypanosomiasis and Protozoal Infections—Drugs Used in Worm Infections—Index. 


Pp. 276 7s. 6d. net 


PHYSIOLOGY OF THE NERVOUS SYSTEM 


By J. F. FULTON, M.D., D.Ph., D.Sc. 2nd Edn. Pp. 624 112 Illus 38s. net 
‘A landmark in the literature of neurology.’’—-BRITISH MEDICAL JOURNAL : 
FUNCTIONAL DISEASES OF THE INTESTINES 

By GUSTAV SINGER, M.D. Pp. 98 43 Illus. 8s. 6d, net 


‘“‘ Fills a gap in medical literature.’"—MEDICAL PRESS AND CIRCULAR 


ADOLESCENT SPONDYLITIS 
By S. GILBERT SCOTT, \.R.C.S., L.R.C.P., D.M.R-E. Pp. 140 25 Illus 15s. net 
‘A notable monograph on a new subject.’’—CLInIcaL JOURNAL 


TWEEDY’S PRACTICAL OBSTETRICS 


Revised by BETHEL SOLOMONS, M.D., F.R.C.P., F.R.C.0.G., and NINIAN FALKINER, 


M.D., F.R.C.P., F.R.C.O.G. 7th Edn. ‘ Pp. 790 296 Lilus. 25s. net 
‘Highly commended to both students and practitioners.’’—-GLASGOW MEDICAL JOURNAL 
KER’S MANUAL OF FEVERS . 

Revised by F. L. KER, M.B., B.Ch. 4th Edn. Pp. 366 6 Plates 12s. 6d. net 


‘Invaluable as a practical manual for general practitioners.’-—EDINBURGH MEDICAL JOURNAL 


THE SEXUAL PERVERSIONS AND ABNORMALITIES 


By CLIFFORD ALLEN, M.D., M.R.C.P., D.P.M. Pp. 205 7s. 6d. net 
‘A careful, comprehensive, and earnest exposition of a difficult subject.’’—THE PRACTITIONER 


A CEREBRAL ATLAS: Illustrating the Differences between Normal 
and Defective Brains 


By RICHARD J. A. BERRY, M.D., F.R.C.S., F.R.S.E Pp. 426 441 Lllus. 105s. net 
“ Difficult to express our admiration of this magnificent work.’’—BrItIsH JOURNAL OF SURGERY ‘ 
AN INTRODUCTION TO MEDICAL GENETICS 

By J. A. FRASER ROBERTS, M.B., D.Sc. Pp. 289 94 Illus. 15s, net 


** Very cordially recommended,.’’—EpDINBURGH MEDICAL JOURNAL 


Oxford University Press 
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WORKING HAND-IN-GLOVE 


A useful tonic adjunct to the meagre diet of the invalid 


or convalescent is provided by ‘ Supavite.’ It contains 
vitamins A, 3B,, BG), C, D and E in standardised 
doses, plus iron in easily assimilable form to aid the 
formation of blood corpuscles rich in hemoglobin, calcium 
beneficial to bones and teeth and phosphorus for nutrition 
of the nervous system. Besides their respective thera- 
peutic values, these minerals help the organism to derive 
full benefit from the vitamins. ‘ Supavite’ will simplify 
many dietary problems, the balanced ration of vital food 
factors being markedly beneficial to the feeble patient. 


‘SUPAVITE ' is indicated in the treatment of NERVOUS 
INSTABILITY, LASSITUDE, Loss of MENTAL and 
PHYSICAL ENERGY and general asthenic conditions. 


Lowered Metabolism 


ack: 
Stimulating metabolic rate without 
interference with normal mechanism 


of the body 


HE problem of depressed 
metabolism is, of course, 
eral practice, particular 
the case of convalescence. 
It is seldom, however, that 
a practitioner wishes to resort 
to such drastic methods of 
raising the metabolic rate as in- 
travenous injection of thyroxin, 
or the oral administration of 
compounds of the nitro- 
phenol group. Indeed, both 
these measures are usually 
contra-indicated, owing to the 
fact that either is liable to 
involve interference with the 
normal mechanism of the body. 
For this reason the practi- 
tioner generally prefers to pre- 
scribe certain stimulating foods 
such as meat extracts, soups, 


After the ingestion of Brand’s 
Essence, there is a sharp in- 
crease of the heat output, 
reaching a peak at the end of 
half an hour, and still appreci- 
able six hours later. 


and home-made broths. 

It is a matter of some im- 
portance, therefore, to know 
that one of the accepted meat 
preparations is outstandingly 
effective in raising the meta- 
bolic rate. It is Brand’s 
Essence. 


Accordingly Brand’s Essence 
may be prescri with con- 
fidence for cases of lowered 
metabolism. It has a further 
advantage in that it stimulates 
the appetite and will be found 
palatable when other foods 
are distasteful. 


BRAND’S ESSENCE 


SUPAVITE 


CAPSULES 
VITAMINS AB, Bs (G)CDE 
with Iron Calcium and Phosphorous 


THE ANGIER CHEMICAL CO. LTD., 86 Clerkenwell Road, London, E.C.! 


Many Practitioners 


have exjaressed their opinion of 
Vim Needles in these words: 


“THE BEST NEEDLES I HAVE EVER USED" 


Genuine Firth-Brearley Stainless Steel in Vim Needles 
. . . beautifully ground to a razor-keen point and 
cutting edges. 

Practitioners in all parts of Great Britain and the Empire 
are insisting on Vim Needles because they stay sharp 
after many injections, cause the minimum of pain to the 
patient, and are easy to handle. 


Prices: 


Samyale é SAMPLE NEEDLE 


From 7/- per dozen. Special quotations for Hospital 
quantities. 
iculars from Chas. F. 
9. “ Thackray Ltd., The Old Medical School, 


Park Street, Leeds, 1. Tel. : 20085; or ° 


252 Regent Street, London, W.1. Tel. : ° a 
Regent 1884. and 
(except Canada) 


FIRTH-BREARLEY STAINLESS STEEL 


? 
AMINA 
| 
N 
\ 
FITTING 
| 
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PHYLLOSAN 


Members of the Medical Profession 
supplied with bulk quantities 
for prescription purposes 


For prices, apply direct to 
NATURAL CHEMICALS LTD., ST. HELENS, LANCASHIRE 


IMPORTANT ANNOUNCEMENT 


British Pharmaceutical Codex Standards for Surgical Catgut 
(1944, 6th Supplement) 


MERSONS OF EDINBURGH, for the sake of uniformity, 


will shortly produce their Surgical Catgut in B.P.C. sizes only. 


Until present stocks (in Mersons former sizes) are exhausted, the nearest 
B.P.C. size will be indicated by additional carton labels. As new stocks 
become available in B.P.C. sizes, the nearest Mersons former size will be 
indicated also, in parenthesis, to assist Surgeons and Theatre Staffs to 
become ‘accustomed to the B.P.C. sizes. 


Orders received by Mersons from 1st May 1944 are being interpreted as being for B.P.C. sizes. 


B.P.C. & US.P. Xi. SIZES | 40 | 30 | 


MERSONS FORMER SIZES | 10/0 8/0, 6/0 | 4/0, 3/0! 2/0, 0 | 12/3/4151] 6 


‘We ask your indulgence for any inconvenience during the transitional period. 


G. F. MERSON LTD., EDINBURGH, ScOTLAND 
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kor Effective Control of Pain 


MONG the many and diverse. analgesics which have been evolved by tnodern chemical 
research, acetylsalicylic acid retains its reputation as one of The safest and most 
effective. Its tendency to liberate salicylic acid—the irritant properties of which 

gre well known to physicians—has, however, caused many to hesitate to employ 
it as widely as it deserves. Experience proves that ‘* Alasil"’ solves the problem of 
administering acetylsalicylic acid in an effective form, being free from the risk of irritating 
the stomach or intestines or of causing general reactions. 


In *‘ Alasil’’ the desirable therapeutic effects of acetylsalicylic acid are maintained by com- 
bining the acid with Dibasic Calcium Phosphate and ‘* Alocol"’ (Colloidal Hydroxide ot 
Aluminium), a powerful gastric sedative and antacid, thereby obviating any tendency to 
gastric irritation. The advantages of ‘‘ Alasil ’’ over ordinary salicylate compounds and its 
freedom from the risk of irritating the stomach have been well proved in practice, ‘‘ Alasil”’ 
can be prescribed with perfect safety to patients of all ages and in larger doses than_ordinary 
salicylate compounds, 


A supply for clinical trial with full descriptive literature sent free on request 
A. WANDER LTD., Manufacturing Chemists 
KING'S LANGLEY, HERTFORDSHIRE 


CONTINENTAL LABORATORIES LTO. 101, GREAT RUSSELL STREET, LONOON. W.C.1 
Telephone MUSeum 2042-3. 


Telegrams.- TAXOLABS PHONE LONOON 
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brand Compound Ointment 


An ointment of proved value in staphylococcal infection, particularly good 

results are to be obtained in syccsis barbae, sycosis vulgaris and tinea 

sycosis. ‘*Quinolor’’ possesses noteworthy qualities for promoting tissue 

repair and affords an excellent dressing for cutaneous affections and super- 

ficial lesions. The antiseptic action continues over a considerable period of 

time, although the advantages associated with frequent dressings should not 

be overlooked. ‘‘Quinolor’’ Compound Ointment is applied to the 

affected area following a thorough cleansing of the wound. Impetigo 

contagiosa is among other dermatological conditions which have frequently MADE IN ENGLAND 
responded very favourably to ‘‘ Quinolor ’’ therapy. 

In jars of | oz. & 16 oz. 


The ‘‘Squibb”’ Service Dept., Savory and Moore Ltd., 


d Lit 
61, Welbeck Street, London, W.! aa 


(Q.10) 


ANAESTHETIC ETHER—buNCAN 


Many years of surgical experience have 
demonstrated the value of Anesthetic Ether 
—Duncan, as a product in which the anes- 
thetist may have every confidence. 

Prepared from pure ethy! alcohol, it is 
stable and free from all traces of 
impurity, factors which have influenced 
its continued use over a long period of 


years. 


DUNCAN, FLOCKHART & CO. 
EDINBURGH LONDON 


in Staphylococcal [nfection 
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WILLIAM R. WARNER & CO., 


LTD., 


Jaundiced 


“T sleep heavily but wake up tired; I eat but don’t enjoy my 
food ; my bowels act but I don’t feel relieved; I have no indiges- 
tion but my stomach feels uncomfortable ; I am always depressed 
and worried though there seems to be nothing wrong.” 


These complaints often denote sluggish biliary action and toxic 
absorption from the intestinal canal. “A jaundiced outlook’’ not 
only typifies the patient’s mental condition but gives an indication 
of the source of the trouble. 

VERACOLATE, which consists of the bile salts—sodium tauro- 
cholate and glycocholate—with small doses of phenolphthalein, 
cascara and capsicum, induces a free flow of bile, improved peris- 
taltic action and elimination of intestinal toxins. Satisfactory bowel 
evacuation, brighter mental outlook and better health are achieved 
on correct physiological lines. 


VERACOLATE 


TABLETS 


Temporary wartime address: 


150-158 KENSINGTON HIGH STREET, LONDON, W.8 
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VITAMIN THERAPY 


ANOREXIA IN CHILDHOOD 


Among the many complaints of childhood on 
which medical advice is sought, anorexia with 
associated cessation of gain in weight, is probably 
the most common. 

Of the likely causes of this lack of appetite, 
dietary deficiency, particularly hypovitaminosis B,, 
is, according to many authorities, the most im- 


portant. Anorexia associated-with gastro-intestinal 
atony is certainly the earliest and most constant sign 
of vitamin B, deficiency and its presence, by lessen- 
ing the intake and decreasing the absorption of food, 
tends to establish a vicious circle in which the tissue 
content, not only of vitamin B,, but of the other 
essential food factors, is progressively lowered. 


THE EFFECT OF INCREASED VITAMIN B, 


Controlled clinical trials have shown that the - 


administration of vitamin B, is specific in preventing 
and curing anorexia and associated gastro-intestinal 
functional disturbances such as atony, constipation 
and diarrhea when these are of nutritional origin. 
Since other factors of the vitamin B complex may be 
implicated in such syndromes, the whole B complex 
has been recommended,? and it is common practical 
experience that a course of treatment with Bemax, 


leads to rapid and striking improvement in the 
clinical picture. 

In deficiency states the lack of more than one 
food factor is nearly always present, so that, in 
treatment a combination of the known vitamins 
should generally be administered. This is a further 
sound reason why, in treating anorexia of childhood 
with the vitamin B complex, Bemax should be 
employed. 


THE MULTIPLE FACTORS OF BEMAX 


Bemax is not only one of the richest available 
natural sources of the vitamin B complex, it provides 
also an important amount of vitamin E. Further- 
more, it is rich in assimilable iron and in protein 
of first-class biological value. 


associated sequela of hypovitaminosis B. Similarly, 
when such conditions are already developed, 
Bemax therapy is a most rapid and effective means 
of cure. 


Since, even under normal peace- 
time conditions, it was not a simple 
matter to construct a diet pro- 
viding the optimal adult intake of 
vitamin B,, and since the daily 
vitamin requirements of children 
are much higher than. those of 
adults, the provision of Bemax 


Vitamin A 


P.P. factor 
to young children offers the best aaa: 
prophylaxis against anorexia and Vitsnin Be 


1 J. Amer. Med. Ass0¢., 1938, 110, 953. 


BEMAX provides, at time of manufacture, approximately :— 


Vitamin B, (riboflavin) 


280 i.u. per oz. Manganese 4.0 mg. per oz 

Vitamin B, 240-420i.u. Iron 2.7 GB: 99 
Copper 0.45 Mg. 5, 55 

0.3 Mg. 5, 95 Protein 33% 

Available Carbohydrate 39% 

0.45 Mg. 5, 55 Fibre 2% 

SS. Calorific Value 104 per oz. 


OTHER PRODUCTS OF VITAMINS LTD. 


BEFORTISS VITAMIN B,.—Tablets 3 mg. ; 
Ampoules 25 mg., 1o mg., § mg. 

BEFORTISS B COMPLEX.—Tablets too i.u. 
and 1 mg. (333 i.u.) 

COMPLEVITE Tablets.—A multiple vitamin and 
mineral supplement. To make good the known 
deficiencies of vitamins and minerals in the average 
daily diet. 


FERTILOL (Wheat-germ Oil) Capsules.—A 
highly active stable source of vitamin E. For the 
treatment of habitual abortion, dietary sterility 
and certain neuro-muscular degenerations, etc. 


PREGNAVITE Tablets.—A multiple vitamin 
and mineral supplement. Ensures an adequate 
supply of vitamins and minerals to meet the special 
requirements of pregnancy. 


Further particulars concerning Bemax, Befortiss Tablets and Ampoules, Complevite Tablets, 


Fertilol Capsules, Pregnavite Tablets sent on request. 
Vitamins Ltd. (Dept. L.X.Q.1), 23, Upper Mall, London, W.6. 


interested. 


Please state product in which you are 
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¢ ae in malarial districts have two wars to fight and their consti- 
tutional resistance to the disease needs constant reinforcement. \dequate 
supplies of quinine are no longer available but science has provided 


an effective substitute in 


MEPACRINE HYDROCHLORIDE 


This synthetic drug is manufactured in the laboratories of Boots Pure 
Drug Co. Ltd and millions of tablets are being supplied for our soldiers 


in all parts of the world. 


BOOTS PURE DRUG COMPANY LIMITED 
NOTTINGHAM ENGLAND 


BQ49-201 
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“Fortunately, Nupercaine is a complete substitute for cocaine.” 
Practitioner, 1936, 136, 509. 


NUPERCAINE LOZENGES NUPERGAINAL 


each containing | mg., produce a pro- a l per cent. ointment producing pro- 
longed anaesthesia of the mucous longed analgesia in chaps, herpes 
membranes of the mouth arid throat, zoster, burns, sunburn, anal fissure, 
alleviate the discomfort of sore throat haemorrhoids, pruritus. (Tubes of 1 o@.) 


and allay post-tonsillectomy distress. 
(Boxes of 15 and bottles of 100) 


NUPERCAINE 2°, SOLUTION NUPERCAINE SUPPOSITORIES 


each containing 0.012 g., may be em- 
ployed in the treatment of anal fissure 
and painful haemorrhoids or post- 
operatively where a prolonged action 
is desired. Boxes of s) 


for anaesthesia of the mucous mem- 
branes of the ear, mouth, throat and 
nose. May be employed topically in 


proctology. (Bottles of 30 ¢.cm.) 


Samples are available for ‘clinical trial. 


A copy of The Nupercaine Handbook, Part I. Ciba 
Handbook No. 2, second edition, a 32 page survey of 
the special advantages of Nupercaine for surface, 
infiltration vnd regional anaesthesia. will be sent to 
members of the Medical Profession on request. 


e 


ORATORIES. HORSHAM, SUSSEX. 


Telephone: HORSHAM 1234 Telegrams: CIBALABS, HORSHAM 
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SULPHONAMIDE 


OF PROVED POTENCY 


STREPTOCIDE 
HN <> SO, NH, 
SULPHAGUANIDINE ( EVANS) 


HN SO,NHCZ 


SULPHACE TAMIDE (EVANS) 
H,N <__> SO,NHCOCH, 


Technical details will be supplied on request to:— 
London: Home Medical Dept., Bartholomew Close, E.C.r1. 
Liverpool: Home Medical Dept., Speke, Liverpool, 19. 


MEDICAL EVANS PRODUCTS 


in England by 
EVANS SONS LESCHER AND WEBB LTD - LIVERPOOL AND LONDON | 
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THE GROWING DANGER 


During these crucial years of war, the increasing 
incidence of venereal disease has been recognised 
as a deadly menace to the world of tomorrow. 
Many times before in the world’s history medi- 
cine has had to challenge this insidious enemy— 
but never with such prospects of success as today. 
Through years of painstaking research and en- 
deavour, science has evolved weapons more effi- 
cient, more dependable than ever before. 

The production of these weapons—arsphena- 
mines, bismuth preparations and diagnostic pro- 
ducts of the highest degree of purity and reliabil- 


ity—is part of the Burroughs Wellcome & Co. 
contribution to a healthier world. 


**NEOKHARSIVAN’ NEOARSPHENAMINE - *‘KHARSULPHAN’ 
SULPHARSPHENAMINE “‘WELLCOME’ KAHN ANTIGEN 
**WELLCOME’ GONOCOCCUS ANTIGEN + “‘HYPOLOID’ 
BISMUTH OXYCHLORIDE - *‘HYPOLOID’ BISMUTH METAL 
**BICREOL’ BISMUTH CREAM *‘HYPOLOID’ TRYPARSAMIDE 


* Burroughs Wellcome & Co. Trade Marks 


BURROUGHS WELLCOME & CO. 
(The Wellcome Foundation Ltd.) 
LONDON - 


ASSOCIATED HOUSES: NEW YORK MONTREAL SYONEY 
CAPE TOWN BOMBAY SHANGHAI BUENOS AIRES 
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MERSALYL B.D.H 
e ee e Th 
The Standard Mercurial Diuretic \\ —<— 
teach 
Mersalyl is accepted as the standard mercurial diuretic; it is | peo 
indicated principally for the treatment of ascites and oedema of AKG a 
cardiac and cardio-renal origin and ascites due to hepatic Ther 
cirrhosis. 
Mersalyl B.D.H. is normally administered by injection, for CC pe: 
which purpose it is available in ampoules (Inj. Mersalyl. B.P.). effec 
For supplementary treatment in prolonging the diuresis re 
induced by an injection, Mersalyl B.D.H. is available in — 
tablets for oral administration and in suppositories for if id 
rectal use. a 
Details of dosage and other relevant information will be gladly supplied on request. « —_ 
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a ready prepared solution of a pentavalent within twelve days, and of mucous patches of toc 
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muscular or deep subcutaneous injection. “By Supplies: ee 
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ORIGINAL 


REFLECTIONS UPON 


REFORM IN MEDICAL EDUCATION* 


Str THOMAS LEWIS, cBE, MDLOND, FROP, FRS 


Vepartment of Clinical Research, University College Hospital 
Medical School 
II. PRINCIPAL EDUCATIONAL REFORMS 
TWO CLASSES OF TEACHING 

The requirements of theoretical and 
teaching will call for certain readjustment. 

Vocational.—A chief change required in vocational 
teaching is that it should be more organised and not so 
dependent as at present upon chance. Thus the general 
sround to be covered by different members of the 
teaching staff should be defined ; not however within 
rigid boundaries, for this over-encourages specialism. 
There should be deliberate selection and ordering of 
cases, to ensure that all important types are seen and 
that a given type is not displayed with unnecessary 
frequence. This collection and sorting of cases, to be 
effective for teaching purposes, requires special organisa- 
tion. Emphasis should be laid upon common conditions 
and common methods of examination, omitting many 
rare ** diseases,’’ but includigg many minor conditions 
that are frequent. There should be more interchange 
of ideas between different teachers so that students may 
be presented less often with conflicting views. 

Practical teachers should not be narrow specialists ; 
though each may specialise in some direction, all should 
be in touch with the main outlines of general work. An 
understanding of this kind would bring breadth to the 
teacher’s view and would curb the over-development 
of specialism in teaching. 

The need to lighten the load of work placed upon 
students has been named already. Present-day teaching 
requires simplification in all its branches. What is 
essential to general practice should be retained and 
emphasised, but there should be ruthless pruning away 
of what is insecure, intricate and redundant, and of 
what belongs peculiarly to the province of specialism ; 
this applies to specialism in medicine, to the crafts of 
major surgery and gynecology, and to the details of 
clinical and-morbid pathology, with equal force. While 
students should be familiar with the common maladies 
of eye, throat and ear, and skin, the diagnosis of those 
conditions that are particularly relevant to general states 
of ill health should be taught with emphasis. 

In therapeutics very great emphasis should be laid 
upon remedies that are universally approved, to the 
relative neglect of others; required knowledge of 
pharmaceutical preparations should be much lightened ; 
a system of uniform dosage should be adopted. The 
prescription of proprietary preparations in teaching 
hospitals should almost cease ; the present use of these 
remedies forms an increasingly grave menace to the 
teaching of rational therapeutics. 

Theoretical.—A professorial system of teaching has 
already been established, the present unit system ; 
but this system was not started, and therefore has not 
always developed, upon sound lines. When instituted 
too much emphasis was laid upon routine teaching and 
too little upon study and research. The unit was 
allotted a minimal number of 60 beds and the unit 
professor came to feel responsibility for the patients 
thus placed in his charge. The professor became over- 
burdened by the routine of vocational teaching, care 
of the sick, attendance at committees, and numerous 
additional chores. There has usually been no proper 
separation of the spheres of work of professorial and 
consulting staff in the teaching hospitals. 

Professorial work should be arranged along new lines. 
The professors :— 

(i) Should have relatively light routine duties, and should 
enjoy adequate time for personal study and reflection. 

(ii) Should keep themselves conversant broadly with pro- 
gressive contemporary movements in clinical and the ancillary 
sciences, 

(iii) Should be students of disease and its manifestations 
rather than of patients, dealing mainly with selected patients 
and then from the standpoint of research and teaching. 


vocational 


* Part I appeared in Tue LANcET last week and Part III will appear 
in our next issue. 


6269 


ARTICLES 


(iv) Should have their personal interest in chosen research 
problems and patients. 

(v) Should teach upon suitable material gathered from 
these their refleetions and studies; their teaching would 
thus be cultural rather than technical, and would supple- 
ment, rather than compete with, that of the clinical teacher. 

(vi) Should organise or supervise research by assistants. 

(vii) Should coérdinate the general body of clinical teaching. 
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THE EXTENT AND TARGET OF THEORETICAL TEACHING 

The introduction of more theoretical teaching is 
required for two chief purposes—namely, to stimulate 
progressive work, and to promote more thoughtful 
practice. To bring about the necessary reforms, these 
two purposes, separate but interrelated, must both be 
held in mind. If the research-worker and _ teacher, 
and the practitioner, are both to be trained within the 
walls of one institution—and this seems inevitable 
then adequate provision must be made to satisfy 
both. 

We may ask as a preliminary how the mass of students 
will be influenced in hospital work by the theoretical 
teaching proposed. It is generally agreed that a small 
percentage will be influenced and benefited profoundly 
and that from this group will come those who proceed 
to an academic career.t That the outlook of the latter 
must sooner or later diverge from that of medical 
students in general is clear. This divergence need rarely 
be long delayed, though it need not at first be con- 
spicuous. In many instances, students with academic 
tendencies will have spent, and very profitably, extra 
time in physiology or biochemistry. The consequent 
divergence of thought will have already begun before 
they reach hospital. 

From the time that men of this more thoughtful type 
are recognised they should be provided by the pro- 
fessoriate with special facilities for maintaining contact 
with scientific work. Throughout the whole of their 
final work and subsequently they should never be 
removed from the influence of academic atmosphere. 
The training of these men quite clearly demands per- 
manent scientific contacts and finally a full scientific 
discipline and collaboration. 

We may proceed to consider the extent to which 
theory should be pressed into the training of the average 
medical student. Very many, perhaps most, will 
benefit materially from theoretical teaching additional 
to what they have today—and here it is to be remem- 
bered that some is already provided by thoughtful 
physicians and surgeons and much by pathology ; but 
there will be a not inconsiderable percentage who will 
fail to benefit. The introduction of more theoretical 
training into the final course is justified by the profound 
effect it will have on a percentage of men, and the 
benefits derived from leavening the whole. But it 
must be done circumspectly or its effect may come into 
conflict with sound practice, and may adversely affect 
men whose main virtue, if they are to become doctors, 
will be that they are practical-minded men. 

While understanding will interest and stimulate many, 
it is false to imagine that diagnosis can be carried out 
now, or will be carried out in the near future, chiefly by 
analysis of disturbed functions, or that therapeutics 
can be based chiefly on arguments from fundamental 
principles. The basis upon which as doctors we give a 
remedy ts, and must remain, that experience has proved 
the value of the remedy. Whenever this rule is departed 
from, we are experimenting; and experimentation is 
unsafe in the hands of any men but those highly trained 
and possessed of an unusually high sense of responsi- 
bility. Thus attempts to turn 40,000 practitioners, or 
a large proportion of them, into as many doctors who 
habitually diagnose or treat upon the basis of inde- 
pendent thought, would be folly. Public safety requires, 
and public opinion rightly insists upon, a close adherence 
by the generality of doctors to what at the time are 
regarded as the established rules of an art. 

A principle of reform therefore seems to be to give all 
students experience in both theoretical and vocational 
education, running these two side by side, so that while all 
may enjoy the twofold opportunity different minds may 
make different and appropriate choices. 


+ Jt is not intended to be inferred that all will so proceed 
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Theoretical education will have perhaps its chief 
effect in forming a strong body of leaders of the pro- 
fession who are trained to discriminate in what they 
teach and advise. 

The principle here emphasised has the advantage that 
it can be readily grafted on to the present system, that 
it will be fluid and that it will be easy to adjust sub- 
sequently as future experience may dictate. 


THE PERIOD OF THEORETICAL TEACHING 

The most receptive period for such teaching is in the 
earlier months of the final course. Some concentration 
of such teaching in this period therefore seems desirable. 
This is the important period of transition, in which 
students under the present régime are most apt to be 
strained. 

As a principle the transition from physiology to 
medicine should be made to take place smoothly and 
easily and not abruptly and roughly as at present; all 
students should be carried from one to the other by a 
continuity of ideas. A sudden change to completely 
new facts and methods is disturbing and suggests, and 
often provokes, an abandonment of what has gone before. 
This transition can be helped by change both in the final 
and inthe intermediate courses. In the training of 
medical students physiobogical teaching should pivot 
around human physiology—it should by no means exclude 
animal physiology—and it should thus pivot especi- 
ally in the later parts of the physiological course. In 
this phase students should learn how to investigate the 
normal functions of the human body. Thus they would 
be freshly and fully prepared to understand corre- 
sponding observations upon disturbed function. This 
work of understanding disturbed function is the work of 
applied physiology, which becomes the natural intro- 
duction to clinical studies. 

A long initial period of concentrated teaching of this 
kind is impracticable, since it demands the use of a 
select group of patients,. most carefully chosen to 
illustrate applied physiology ; the conditions of disease 
suited to such demonstrations are not numerous, unless 
we include a number that are comparatively rare and 
not at our beck and call. Doubtless the suitable types 
will increase with time, but at present the limitation of 
their number is such that the arrangement of anything 
approaching systematic classes would impose an im- 
possible strain upon the teacher. It is to be remem- 
bered that any patient upon whom any reactions are 
to be demonstrated must be thoroughly known to the 
teacher, and every reaction to be demonstrated must 
have been thoroughly tested beforehand, It will 
probably be necessary, while making such demonstra- 
tions as frequent as possible in the early months, to 
introduce simultaneously and to an increasing extent 
more purely vocational teaching. 

It seems important that theoretical teaching in medi- 
cine—which as should be noted is of a much wider scope 
than applied physiology—should not be confined to the 
first months but should be diffused throughout the 
whole of the final course. Thus at every stage of a 
student’s career this type of teaching should be available 
to him in the form of special lectures and demonstrations 
(along the lines earlier indicated under ‘* Theoretical ’’) 
and, being in all the later stages admixed with vocational 
work, should form a leaven. The initial lectures and 
demonstrations in applied physiology should be ¢om- 
pulsory, but the later teaching might be largely optional, 
so that those who are academically inclined would seize 
the opportunity. while those with a more immediately 
practical outlook might employ themselves more actively 
in other ways. 

The principle emerging appears to be that theoretical 
teaching (as above) should be compulsory to all students 
early in their final work, and that any student so desiring 
should be able to continue using this educational oppor- 
tunity throughout the whole of his final work. 


EXAMINATION ADJUSTMENTS 
It will be agreed that what is asked in the final ex- 
amination will control what is learned and therefore 
what is taught. Unless the system of examination 
conforms, reforms in education will be largely sterile. 
Thus it becomes of great importance, following the 
principles laid down in the first part of these reflections, 
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( The needs summarised ’’), that in the final examination 
there should be a substantial reduction in the amount of 
factual knowledge expected ; that the questions should 
chiefly concern common conditions, rarer conditions 
that are well understood, and generally accepted reme- 
dies ; and that questions which can reasonably be re- 
garded as the particular province of specialists should be 
forbidden. It is equally important that this examina- 
tion should search the student’s knowledge of ‘* theo- 
retical medicine. 

It is necessary that the professoriate in a given uni- 
versity should exercise a controlling influence over the 
whole of this examination, as for example by at least 
agreeing to all written questions set and to the general 
trend of oral examinations. In some universities the 
professor himself may be an internal examiner, but this 
system cannot be employed in universities where large 
numbers of students are examined without placing an 
intolerable burden on the professor. It would be of 
advantage to include in the review of a candidate’s work 
the merits of his work as a student, allotting credit 
accordingly whic should count toward the result. A 
particular province of the professoriate in the examina- 
tion should be to set. or supervise the setting of, papers 
testing knowledge of applied physiology and the theory 
of disease. 

If a single compulsory final examination continues as 
at present, then to be fair to different classes of students, 
and at the same time to encourage those who study the 
theory of medicine, it will be desirable to employ devices 
allowing a certain adjustment of credits. A short paper 
(at least) should be set to all candidates in a qualifying 
examination to test their studies of applied physiology 
and theory of disease. This part of the examination 
should be conducted as far as possible by those responsible 
for the theoretical teaching. High marks obtained in 
this part of the examination should score heavily in the 
examination as a whole ; but only very low marks should 
fail a candidate otherwise qualifying. 

The continuance of a single compulsory final examina- 
tion is advocated and not the institution of two, the 
first of which is conducted on academic lines, and the 
second of which is a qualifying or state examination in 
vocational medicine. 

The only purpose a system of two such examinations 
could serve would be insistence upon a very much 
fuller course of theoretical training than exists at present ; 
for in this country examinations testing vocational 
competence are satisfactory. The compulsory addition 
of a degree examination run on theoretical lines would 
add to what is already a very onerous system of examina- 
tion ; and it would overload the final courses for students 
as a whole with matters other than vocational. It 
seems preferable that examinations conducted on 
academic lines should largely be optional. 

There is room for an academic university degree in 
clinical science ; a degree centring upon disease as this 
is studied in human beings. Such a degree, which 
would be the hallmark of those contemplating an 
academic career, is indeed overdue. It is undesirable 
that men proceeding to anacademic careershould be forced, 
as they now usually are, to take more than one stiff 
examination in vocational work (medicine, surgery, &c.) : 
this applies to teachers, and with emphasis to research- 
workers. They are forced to do so by the present 
custom of otherwise refusing them the care of patients 
in teaching hospitals. It is undesirable, because it is 
unnecessary, and because it saps their mental energy 
and promotes what is for them an unhealthy (memoris- 
ing) habit of mind during a period vital to their scientific 
careers ; these remarks apply with particular force .to 
those engaged in research. 

RESIDENT APPOINTMENT 

There is general agreement that when a man has 
finished the training which now qualifies him to practise, 
whether in an institution or not, he begins to learn his 
work from a fresh angle. It is responsibility for the care 
of patients which exerts this important new influence. 

To acquire the proper sense of responsibility towards 
patients in his charge is imperative to any doctor, 
whether he practises or whether he undertakes clinical 
research. There is no institution which more soundly 
and safely initiates this sense than a resident appoint- 
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helpful and skilful supervision. An 
period of such residence should therefore be compulsory 
to all. 

SUMMARY 

1. Vocational teaching requires greater organisation, 
including deliberate selection and ordering of cases. 
Theoretical teaching requires rearrangement of profes- 
sorial duties on a new basis. 

2. All students should together experience theoretical 
and practical teaching, so that while all may enjoy the 
twofold opportunity different minds may make different 
and appropriate choices of work. 

3. The transition from physiology to medicine should 
be dies easy by arranging continuity of study ; applied 
physiology should be compulsory in the early months of 
the final course ; and these studies would be aided by 
concentrating related exercises in human _ physiology 
in the later months of the intermediate course. 

4. Theoretical teaching on a wider basis should follow 
this transition and continue. But this should be largely 
optional, though forming a leaven throughout the whole 
final course. 

To those desiring further scientific discipline 
special encouragement, by the provision of appropriate 
contacts and facilities, should be afforded, throughout 
the whole final course and subsequently. 

6. Adjustment will be necessary in the present system 
of examination. 

7. A period of hospital residence under suitable 
supervision should be compulsory in transition from 
teaching institute to the undivided responsibility of 
rractice. 


WAR SURGERY OF THE EXTREMITIES 
IN THE LIGHT OF RECENT EXPERIENCE 


TRUETA, MD BARCELONA, DSC (HON.) OXFD 
SURGEON, ACCIDENT SERVICE, RADCLIFFE INFIRMARY, 
WINGFIELD-MORRIS ORTHOPEDIC HOSPITAL, OXFORD 
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Ir would be incorrect to say that the treatment of 
war wounds and fractures has not imprpved during the 
long years of struggle which lie behind us. But few 
surgeons are satisfied that in the treatment of war 
casualties we have reached finality or even attained a 
standard of success which can be accepted with com- 
placency. 

A striking feature of war injuries is the preponderance 
of wounds of the extremities ; one surgeon with extensive 
experience of the North African campaign’ gives a 
figure of 86%. These cases moreover are a heavy 
burden on the bed capacity of all hospitals—though 
perhaps not quite to the extent suggested by a German 
authority ® who stated that wounds of the limbs 
accounted for 90% of all casualties under treatment 
five months after the end of the Polish campaign. We 
cannot devote too much attention therefore to the 
treatment of such wounds. 

After more than four years’ 
arrived at definite conclusions on certain basic prin- 
ciples, among which is the urgency of resuscitation, 
both as a life-saving measure and to permit surgical 
treatment at the earliest possible moment. Avoidance 
of primary suture in the front line, except for wounds 
of joints, must be considered another of the generally 
accepted rules. If further argument were needed 
against primary suture in war wounds we might mention 
the 11 cases of gas gangrene, all in sutured wounds, 
reported by a single surgeon in the Pacific campaign.® 
There is less unanimity, however, on other important 
points—for example the actual treatment of the wound 
and its subsequent immobilisation. I venture to 
put forward a few opinions based on my experience 
of the treatment of war casualties since the year 
1936. 

Let us follow an imaginary casualty from the time 
of his arrival at the surgical unit until he is ready for 
evacuation. 


experience we have 


INITIAL TREATMENT 


The first essential is an examination of the patient 
as a whole, rather than his wounds, in order to assess 
his condition, and if necessary to commence resuscita- 
tion measures immediately. We know that shock 
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epatalle best to early treatment, and that if untreated 
it tends to become irreversible. 

When the wounds have been examined in more detail 
and the patient’s condition is sufficiently improved, 
the operation is performed. 

First the skin and the wounds are cleaned with soap 
and water, or with a detergent such as ‘ Cetavlon ’ 
(‘ CTAB ’) Cleansing should aim at the mechanical 
removal of small foreign bodies from the skin and 
wound. Some surgeons still regard the cleaning of the 
wound as a relic of the old antiseptic era; I cannot 
accept this view. The failure of the antiseptic tech- 
nique was due mainly to the impossibility of destroying 
bacteria in the wound, either because antiseptics that 
were non-toxic to the tissues were ineffective against 
bacteria. or because they failed to reach the site of the 
bacterial contamination. The purpose for which soap 
and water should be used is strictly one of mechanical 
cleaning—that is, elimination of any foreign matter 
whatever its nature, whether dust, mud, blood, or clots. 
In a recent wound the bacteria have not vet invaded the 
tissues and can, to a considerable extent, be removed 
in this manner. 

It is perfectly true that in some wounds—for ex- 
ample, penetrating wounds—cleaning the depths of the 
wound may be difficult or even impossible. In these 
cases after the surface has been cleaned the wound must 
be enlarged in a longitudinal direction, and the process 
of cleaning continued to its full depth. The best soap 
for this purpose is the one that best removes dirt, and 
not the one that best ‘ kills”? bacteria. The use of 
a soft nailbrush is essential in removing dirt from the 
skin and tissues. 


EXCISION AND TRIMMING OF WOUNDS 

In the past, discussion of the treatment of wounds has 
unfortunately been hampered by confusion in nomen- 
clature ; surgeons may use the same word to name the 
techniques they advocate, yet closer comparison may 
show that they are performing quite different opera- 
tions. It is of considerable importance that ther 
should be some standardisation and clarification of 
nomenclature. 

The terms most extensively used at the moment are 

‘wound excision ’’ and ‘‘ wound trimming.’’ We are 
indebted to Friedrich for the first modern description of 
wound excision, but we should not forget that his work 
was performed in the middle of the antiseptic era and was 
muchinfluenced by the ideas thencurrent. Friedrich aimed 
at the removal of bacteria from the wound by excising 
the contaminated tissues in a single mass, much as if it 
were a malignant ulcer. In performing this excision the 
surgeon carefully avoided any ‘“‘ contamination ”’ of the 
new surgical wound he was making; it was even recom- 
mended that he should change his gloves and instruments 
once the accidental wound had been excised. With this 
conception of excision the operation became complicated, 
and feasible only in the hands of a highly experienced 
surgeon ; worse still, only a small proportion of wounds 
were suitable for this treatment ; and above all it was 
limited to casualties in good general condition. 

A number of present-day descriptions of ‘“ wound 
excision ’’ are unfortunately still based on this Friedrich 
misconception, and while most surgeons admit the limita- 
tions of the method others still consider it the ideal at 
which we should aim. The following is a recent descrip- 
tion by a competent surgeon: ‘‘ A complete excision of 
the contaminated tissue without permitting the knife to 
come into contact with the contaminated surface of the 


wound . . . would rid the patient of all contaminated 
tissue.”’5> The writer agrees that-this type of ‘‘ cancer 
excision ’’ procedure is scarcely ever possible. 1 would 


add that it is not only impracticable, but also unnecessary 
and harmful. The same may be said of the bold excision 
recommended by Russian surgeons which is such a 
mutilating operation that opinion here would reject it. 
The following is taken from a description of the Russian 
procedure : ‘‘ there should be available a double set of 
instruments and gloves so that a fresh set may be ready 
for use during the clean part of the operation when the 
infected tissues have been removed.® Here, too, the under- 
lying idea is the ‘*‘ cancer excision ”’ of the contaminated 
tissues, which is impossible for any wound other than 
the simplest and smallest. 


ont: 
ina- 
ents 

It 

on 
» in 
this 

an 
able 
ced, 
stiff 
rch- 
sent 
ents 
t is 
yris- 
tific 
has 
tise, 
his 
care 
ice. 
ards 
tor: 
rical 
ndly 
yint - 

| 


652 THE LANCET| 

The natural reaction against the severity and impracti- 
sability of this procedure has unfortunately swung some 
surgeons to the other extreme, and there is a distinct 
danger that in avoiding unnecessary and mutilating 
excision of healthy tissues they may go too far and court 
disaster by leaving devitalised tissues which invite 
infection. 

In an attempt to abandon the term ‘ excision ’’ and 
the ideas associated with it, the new term ‘“ trimming ”’ 
has of late been widely employed to describe the opera- 
tive treatment of wounds. But it would be a tragedy if 
it were thought that this word was the direct antithesis 
of * excision ”’ and that those who use it were advocating 
merely the removal of foreign bodies and loose tags— 
i.e., a dangerously inadequate operation. 

In fact the term ‘trimming ”’ should be, and is, 
employed to indicate a more thorough and logical 
operation. One writer has defined this operation, when 
performed within 24 hours of wounding, as ‘‘ the removal 
of foreign matter and dead tissues, and the relief of tension 
by incisions planned to facilitate drainage.’ * This, 1 
think, is one of the best definitions of wound excision, or 
trimming, as it should be performed—its object being to 
eliminate those local conditions of the wound which 
contribute to the development of infection. And I 
would emphatically add that this is the only way of 
treating war wounds with any hope of consistent success. 
Instead of undertaking the excision of ‘‘ contaminated ” 
but otherwise healthy tissues we must concentrate on 
removing disorganised and devitalised tissues whose 
blood-supply has been impaired. This has been my firm 
belief since I began treating accidental wounds, and I 
think it has been the basis of the success of the treatment 
which is associated with my name. With some practice 
a proper excision or trimming ((using these words in the 
sense I have indicated) of a fresh compound fracture of 
the shaft of the femur may be performed in no more than 
a quarter of an hour, as the following case taken from 
many others may serve to illustrate. 

A man of 64 was brought to the Radcliffe Infirmary suffering 
from a compound fracture of the lower third of the femur 
caused two hours previously by a fall from his horse. He had 
a wound in the outer side of the lower third of the thigh 
(1 x 24 in.) but he was only slightly shocked, and after less 
than an hour of resuscitation he was fit for operation. Under 
ether anesthesia, with the Oxford vaporiser, the skin and 
wound were cleaned with cetavlon. The wound was enlarged 
to about three times its original length by extending it from 
both ends longitudinally, the deep fascia being deliberately 
split. A narrow strip of skin was excised with a pair of scis- 
sors and every portion of disorganised tissue removed, using 
scissors and retractors, layer by layer until all parts of the 
wound had been explored. A piece of bone was found to be 
free of muscular or periosteal attachment and was removed. 
The whole wound was then cleaned again with cetavlon 
solution to remove blood clots, and 10 grammes of sulphanil- 
amide powder was spread into it. A couple of loose skin 
stitches were placed at each end to decrease the size of the 
surgical incision. Dry gauze of fine mesh (“‘ calico ” type) was 
introduced without pressure into the cavity that remained, 
and this concluded the operation, 12 minutes from the time 
of the incision. 

The patient was then put into a plaster-of-paris spica. The 
total time from the beginning of the cleaning to’the setting 
of the plaster was 35 minutes. Recovery was uneventful, 

I have described this ordinary case to show that this 
quick operation is sufficient to secure a satisfactory 
result. No attempt is made to ‘‘ decontaminate ”’ by a 
mutilating excision of the ‘‘ cancer type.’ Instead, 
healthy tissue is preserved and left in an optimum 
condition biologically for overcoming infection. Of 
course the wound remains ‘‘ contaminated ”’ in the sense 
that bacteriologically it is not completely sterile ; but 
given healthy tissues, the relief of tension, and a wound 
kept dry by proper drainage, uninterrupted healing will 
take place. In this connexion amputation can be re- 
garded merely as a large-scale excision of disorganised 
and devitalised tissues. 

DRAINAGE 

It is now commonplace for war wounds to be left open 
and drained after operation. The use of soft-paraffin 
gauze by Orr in his treatment of osteomyelitis has led 
to the use of this material for the drainage of fresh war 
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wounds. It might at first sight appear that the choice of 
drainage material is unimportant and best left to the 
personal preference of the surgeon. I cannot agree. 
When used in fresh wounds paraffin gauze has serious 
disadvantages which may jeopardise the success of the 
whole treatment. 

Dry absorbent gauze never acts as a plug, as paraffin 
gauze sometimes does. More fundamental is the import- 
ance of keeping the wound dry during the first 48 hours 
when the decisive fight against infection is taking place 
in the wounded tissues. Dry gauze achieves this by 
conducting the wound exudate to the plaster, and this 
capillary wick action is prevented by soft paraffin. 

A criticism raised against the use of dry gauze is that 
its ultimate removal causes serious damage to the 
granulation tissue of the wound. This criticism inci- 
dentally recognises that dry gauze keeps the wound drained 
of discharge and so prevents infection, for only in a dry 
wound could the gauze adhere to the granulations. In 
practice this risk of damage is completely avoided by 
using gauze of a very close mesh, into which the granula- 
tions cannot grow; when the gauze is removed the 
granulation tissue is found to have a quality unsurpassed 
by that attained by any other method I know. This 
fine, smooth, deep red granulation tissue forms a perfect 
bed for any skin-grafting that may be necessary. 


IMMOBILISATION 

Opinion is unanimous that complete immobilisation is 
necessary for wounds and fractures, and for this purpose 
most surgeons favour plaster-of-paris. Such limitations 
as exist in the use of plaster come more from technical 
inperfections than from any basic defects of the method. 

This applies to the criticisms which have been levelled 
against the shoulder spica. It has been said that ** aman 
with his arm in abduction cannot be placed in an 
ambulance,” or that “if the hip spica is condemned 
by many, the shoulder spica as a splint for use during 
transport is condemned by practically all surgeons.’’! 
Certainly the majority of shoulder spicas from the 
Mediterranean battlefields which I have seen justify these 
criticisms, but this is because of their faulty design. The 
arm of a man ima well-made shoulder spica should require 
no more space laterally than the thigh of a man in a com- 
fortable sitting position. If more space is required it 
simply means that the arm has been abducted too far 
towards the coronal plane, a position which is both 
uncomfortable to the patient and, because the pectoralis 
major is kept tense, quite incompatible with good reduc- 
tion of the fracture of the humerus. The alternative of a 
short arm plaster, plus fixation of the arm to the chest, 
is a counsel of despair; it abandons the most valuable 
features of the well-made thoracobrachial plaster, the 
perfect immobilisation and the prevention of postural 
cedema of the hand and fingers. 

Similar remarks apply to the hip spica, though here we 
have the Tobruk plaster as an alternative. A good hip 
spica is undoubtedly harder to make than a Tobruk 
plaster, and in consequence there will be a strong inclina- 
tion to use the latter. I would strongly urge, however, 
that all wounds and fractures of the upper half of the 
thigh be immobilised in a well-fitting spica and that the 
use of the Tobruk plaster be restricted to injuries of the 
knee and lower third of the femur. 

In any case a surgeon who is to treat war casualties 
must learn how to make a good spica. It should be 
remembered that the bony prominences must be well 
padded and that, when this essential precaution is taken, 
sores are more likely to result from defective immobilisa- 
tion than from excessive pressure. 

Unless there is some specific indication, a ptaster should 
not be changed during the evacuation of a wounded 
soldier. It is not uncommon in reviewing clinical notes 
to find that four or five plasters have been removed and 
reapplied during the first fortnight, for no apparent 
reason. In such cases it is sometimes observed that 
symptoms of wound infection began after 8-10 days of 
satisfactory postoperative progress: this late wound 
infection was very likely produced by changing the 
plaster. If the patient shows no sign of wound infection 
while still in his first plaster it is worse than useless to 
change it. Only when the patient arrives at the base 
hospital for a really lengthy stay should the wound be 
examined, 
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Constriction of the plaster cast needs a few words. 
This danger is well recognised, but too many surgeons 
recommend splitting of the plaster and too few stress the 
value of prophylaxis by elevation of the limb. I consider 
this precaution of the utmost importance in preventing 
cedema and consequent constriction. After adequate 
operation an unsutured wound in plaster will never produce 
cedema if the limb is raised ; the elevation assists drainage 
from the wound and the resulting relief of pressure 
diminishes transudation. With closed fractures and 
sutured wounds collection of blood in the tissues may 
cause swelling which cannot be prevented by elevation 
alone, and the plaster should be split ; but even then it 
must be raised. A hand immobilised in plaster should be 
suspended by a plaster loop with the forearm vertical ; 
the hand must be above the level of the shoulder. 

lam so convineed of the importance of this that I would 
urge that at every stage of evacuation there should be 
facilities for adequate elevation of limbs. This applies to 
ambulances, hospital ships, and transport aeroplanes as 
much as to hospital surgical units. To allow a foot or 
hand in plaster to rest at the bed level during the first 
few days after injury may wreck the whole treatment. 
Of course if the surgeon is not trained in war surgery, 
or the limb cannot be raised, there is no alternative to 
splitting the plaster. But it is lack of appreciation of the 
part played by elevation that prompts so many surgeons 
to pad or split their plasters. 


CHEMOTHERAPY 


One tinal word. A sulphonamide powder should be 
applied locally in every case at the time of operation ; 
better still penicillin if this can be used without disturbing 
the wound. But the help of a chemotherapeutic agent 
will never absolve us from the primary and overriding 
necessity of performing correct surgery. 

If the surgical treatment is good, the result will 
be good. If the surgical treatment is bad. neither 
sulphonamide nor penicillin will atone for the error. 


BIBLIOGRAPHY 


. Bristow, W. R. (1943) J. Bone Jt Surg. 25, 524. 
. Friedrich, P. L. (1897) Arch. klin, Chir. 57, 288. 
. Halford, F. J. (1942) Hawaii med. J. 1, 169. 

. J. R. Army med, Cps (editorial) (1943) 80, 266. 
. Koch, 8. L. (1943) Surg. Gynec. Obstet. 76, 1. 

. Smith, J. (1942) Aust. N.Z. J. Surg. 11, 153. 

. Somerset, J. B. (1942) Ibid, p. 243. 

8. Stracker, O. (1941) Z. Orthop. 71, 335. 

9. Yudin, S.S. (1943) Brit. med. J. ti, 567. 


CASE FINDING BY MASS RADIOGRAPHY 


A REPORT ON 500 SELECTED CASES 


H. G. 
MD LOND 
PATHOLOGIST TO 
THE HOSPITAL 


ALEXANDER KAHAN, MD LOND 
DEPUTY MEDICAL SUPERINTENDENT, AND 
SENIOR RESIDENT PHYSICIAN, SOUTHERN 

HOSPITAL (LCC), DARTFORD 


Ir is well known that naval ratings are being examined 
by mass radiography in order to comb out cases of 
pulmonary tuberculosis. This paper deals with an 
aspect of this examination which has received less 
attention than it deserves—namely, the assessment of 
cases after they have been ‘* picked up’”’ and investi- 
gated. The assessment depends on several factors, for 
though radiography is the basis of the method of tuber- 
culous case-finding, it always has to be correlated with 
the history, physical state and pathological investigations. 

The patients we examined were sent to us from a naval 
depot after a large film had confirmed an abnormality 
seen in the miniature film. They form part of a larger 
series analysed by Brooks (1943), and from his published 
figures we conclude that our 500 cases were selected by 
radiography from approximately 44,000 men. Because 
we were working with Service patients, we were able to 
make more detailed investigations than if we had been 
dealing with a corresponding group of civilians. 


CLINICAL FINDINGS 
A routine series of investigations is made. On admis- 
sion to hospital the patient is kept in bed for 5 days during 
which time clinical examination is carried out, a 4-hourly 
chart is kept, sputa and gastric eontents are examined for 
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tubercle bacilli, intradermal tuberculin testing is done, 
the erythrocyte sedimentation-rate (ESR) is estimated, 
the weight recorded, and if necessary another radiogram 
of the chest is taken. The case is then reviewed and 
placed in one of the groups described below or referred 
for continued observation in hospital, or as an outpatient 
at the naval dep6t. Such facilities for continued stay in 
hospital are unlikely to be available for civilians, nor 
would many civilians be able to afford the time spent in 
this way. 

None of these patients had reported sick. Such 
symptoms as they had were minimal, and had been 
regarded as insignificant. Cough was usually attributed 
to excessive smoking. In those cases which were proved 
to have active disease close inquiry elicited a history of 
slight loss of weight, and of increasing shortness of breath 
on exertion, as the commonest symptoms. Physical 
signs in the chest have proved of little value in demon- 
strating early lesions in the lungs. From our experience 
we cannot confirm the value that has been placed recently 
on such signs as lagging or asymmetrical movement of the 
chest wall, and increased tension in the sternomastoid 
(Trail 1942, Trenchard 1943). We have often seen ex- 
tensive radiological changes in the lungs, sometimes with 
positive sputum, in cases without clinical signs, and 
moreover without symptoms. That there can be exten- 
sive and increasing disease of the lungs without either 


_ Symptoms or signs is perhaps the most important lesson 


to be learnt from mass radiography. There may be a 
stage in the development of a tuberculous focus which is 
not shown by X-ray examination, but the existence of 
such a stage does not militate against the value of X rays 
in the many cases of pulmonary tuberculosis which are 
not revealed in any other way. It is pertinent to ask 
whether the authors who describe signs of early disease 
in the lungs detect those signs before or after inspecting 
the X-ray film, and whether they would alleges i be 
content to be guided entirely by the presence or absence 
of physical: signs. 

During the investigation of this series of 500 cases we 
have often been unable to detect any abnormal physical 
signs in cases in which we knew there were gross radio- 
logical changes. Many medical officers who have 
assisted with this work have had the same experience. 
Clinicians must accept the fact that disease of the lungs 
cannot be excluded by physical examination. None of 
these patients had sought advice or treatment, and there- 
fore none of them would have been investigated or treated 
save for routine radiography. Those with active disease 
would have continued undiagnosed, potential sources of 
infection to others, and with increasing risk to them- 
selves, until symptoms developed. By that time many 
of them would be hopeless ‘‘ advanced cases.’’ This is 
the essence of the case for mass radiography. 


LABORATORY FINDINGS 

The laboratory examinations consisted of the estima- 
tion of the ESR and the examination of at least three 
specimens of sputum and of gastric contents. We agree 
with Trail and others that the ESR is of no value for the 
diagnosis of tuberculosis. In only 27 of the 138 cases 
diagnosed as tuberculous was the ESR higher than 10 
mm. in one hour. 

Tuberculin testing has been carried out on nearly all 
of our patients but has been found of little assistance save 
in isolated cases. A change in the reaction may offer 
valuable evidence in confirming activity of a lesion. 
We have observed negative reactors become positive 
during a few weeks. 

As shown below, in half the cases notified as tuberculous 
no tubercle bacilli were found in smears or by culture. 
The orthodox bacteriologist would view with horror the 
diagnosis of a single case, let alone 70-odd cases of tuber- 
culosis where he had not proved beyond doubt the pres- 
ence of the bacillus, but experience has shown that we are 
justified in diagnosing tuberculosis on clinical and 
radiological evidence only (as in our group 4 cases). In 
a number of cases the presence of tubercle bacilli was 
eventually demonstrated—sometimes only after the 
examination of many specimens and after the lapse of 
weeks or months. Also the lesion in the lung may often 
be closed—i.e., no bacilli-are being thrown out in the 
sputum. Recovery of bacilli might then be obtained 
only by lung puncture, as in one of our cases. 
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The large proportion of cases diagnosed as tuberculous 
but where no tubercle bacilli were found is a challenge 
to bacteriologists to improve their technical skill. One 
obvious improvement would be a more extensive cultur- 
ing of specimens—say half a dozen culture tubes per 
specimen. But owing to the shortage of eggs, such cul- 
turing is not practicable today. We were obliged to use 
one tube of medium per patient and in spite of this limita- 
tion recovered bacilli in 21 of the 69 cases positive by 
cultural methods only—i.e., no tubercle bacilli were seen 
in the smears made directly from the specimen. Most 
clinical pathologists agree on the value of culturing in the 
routine investigation of sputum or gastric contents for the 
presence of tubercle bacilli. The technique is simple and 
does not entail much extra work. Acids (6% sulphuric 
or 4% hydrochloric) are now commonly used for concen- 
trating the sputum and killing the non-tuberculous 
organisms. Alkalis (4° sodium or potassium hydroxide, 
“‘ antiformin ’’) have fallen into disuse because of their 
harmful action on the bacillus. 

We used 4% HCl—i.e., 4 volumes of concentrated HCl 
diluted to 100 vol. with water. We put }-} in. of sputum 
in an ordinary 15 c.em. centrifuge tube (tapered) and filled 
4-4 the tube with the acid. After the tube had been kept in 
the incubator at 37° C. for 20-30 minutes with an occasional 
flicking to help break up the sputum, the tube was spun in the 
centrifuge, the supernatant fluid poured off and the deposit 
planted on Lowenstein-Jansen medium. It has not been 
necessary to neutralise the deposit before planting, for the 
medium is well buffered. The culture tubes were examined 
at weekly intervals and discarded after 5 weeks if no growth 
had appeared. 

The gastric contents are treated in the same way as the 
sputum. We have not thought it necessary to wash out 
the stomach to obtain the fasting contents: we pass a 
tube and aspirate. Some consider the examination of 
the gastric contents unnecessary and a burden to the 
nursing staff. That has not been our experience, and it 
was'rare to find a sailor who was unable to tolerate the 
passage of a yle’s tube. Gastric aspiration not 
uncommonly gave a more satisfactory sample of sputum 
than the specimen obtained by coughing. And in 6 of 
the 69 positive cases, bacilli were found only in the gastric 
aspiration. Others have been more successful: Hayne 
and Hounslow (quoted by Webster 1941) found tubercle 
bacilli in 17 gastric aspirations only in their series of 55 
positive cases, Webster in 22%. 

As soon as a radiological abnormality is detected by 
miniature X-ray examination it is necessary to take a 
full-size film. The films should be taken under standard 
conditions because the study of serial radiograms to 
detect the earliest changes in the lesion is of great import- 
ance in assessing activity of the disease, and we have found 
it very useful to have localised views of a suspect zone 
in the lung. At the apices especially, where the ordinary 
film is often obscured by the skeletal shadow, a local 
film, taken at a different angle, is of value. We have 
not had facilities for tomography; a few cases were 
referred to another hospital for this examrination. 
Sometimes bronchography is useful. 


CLASSIFICATION AND DISPOSAT 

When the above investigations were complete—usually 
5-6 days after admission to hospital—the case was 
reviewed and placed in one of the following seven 
groups : 

1, Fit for duty, 134. 

2. Recommended three months’ observation onshore duties, 143. 

3. Active tuberculosis, bacteriologically positive, 69. 

4. Active tuberculosis, bacteriologically negative, 69. 

5. Lesions of tuberculous origin with no evidence of activity 

6. 


but likely to break down under service conditions, 29. 
Non-tuberculous ‘‘ pneumonitis,’”’ 22. 
Unfit for service on account of other diseases, 34. 

The figures show the distribution of the 500 cases among 
the groups. 

In some cases we did not feel justified in deciding at 
once on the disposal of a case, even to observation on 
duty, and recommended long observation in hospital. 

Group 1 needs no special description. Group 2 
consisted largely of men over 25 years of age with doubt- 
ful radiological changes but with no other evidence of 
active disease. As our experience grew, fewer cases were 
placed in this group and relatively more went into group 4 
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and group 5. Group 5 consists mainly of young men, 
from 18 to 22, with small round or oval opacities usually 
in the upper zone with no other evidence of active disease. 
They were symptom-free, afebrile, had no tubercle bacilli 
in sputa or gastric contents, and had anormal ESR. We 
have advised that these youths should be kept under 
observation as civilians. It is probable that given good 
general living conditions many of them will completely 
overcome their infection, but it is impossible to say which 
will be so fortunate, and which will require treatment (by 
bed rest or by lung collapse). This type of case has been 
described as latent adolescent pulmonary tuberculosis 
(McPherson 1943); and some would advocate collapse 
of the lung for all of this group. 

The usual clinical criteria of activity were looked for in 
placing cases in groups 3 and 4. Fever, tachycardia, loss 
of weight, lassitude and dyspnoea, albeit minimal, persist- 
ing after a period of rest to allowrecovery from the ordinary 
fatigue of service conditions, were regarded as important. 
Increase in the radiological opacity even without signs of 
toxemia, was taken as an indication of activity. Cases 
in which tubercle bacilli were isolated were placed in 
group 3 because they are sources of infection, although 
the presence of bacilli does not necessarily mean that the 
disease is active. 

Group 6 consists of men of all ages. An opacity is 
seen usually in the middle or lower zone, and is of variable 
size and moderate density, usually with well-defined 
edges. In the course of a few days or a few weeks it 
resolves completely. The ESR is raised in practically all 
of these cases, and in the period of hospital observation 
it falls to normal. All of them give a history of a cold 
or a mild cough just before the radiogram was taken. 
One such case resolved within a week ; the longest took 
19 weeks. The diagiosis remains indefinite until the 
radiological opacity has resolved, and we therefore keep 
them in hospital until the opacity has cleared. The 


* exact pathology of the lesion is unknown, but the clinical, 


course is quite unlike that of a tuberculous condition, 
and exhaustive search for tubercle bacilli was unsuccess- 
ful. We have not, however, examined these cases by 
lung puncture. We suggest that the lesion is one form 
of primary atypical pneumonia. 

SUMMARY 

A series of 500 cases picked up by mass radiography is 
described ; 138 had active tuberculous disease. and 172 
were in need of continued observation. 

As a result of our experience with these cases, we 
consider physical signs in the chest to be relatively 
unimportant. 

Where sputum examinations are negative for tubercle 
bacilli the examination of gastric contents is often posi- 
tive, and where direct examination of material shows no 
bacilli a positive result may be obtained by culture. 

We wish to thank Surgeon Captain Henderson, medical 
superintendent of the hospital, for permission to publish this 
report. It is a pleasure to acknowledge the help we have 
received from the ward staff, the X-ray and laboratory 
technicians, and the ward medical officers who have coéperated 
in these investigations. We particularly thank Major J. C. 
Hogarth, until recently medical registrar at this hospital. 
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TowELts FoR HEALTH WoRKERS.—Factory occupiers and 
health workers eligible for an allowance of towels in 1943 
are reminded by the Board of Trade that the 1944 ration 
is now available. Health workers should apply to their 
appropriate organisations—doctors to the British Medical 
Association, dentists to the secretary of their district war 
committee, district nurses to the Queen’s Institute in 
London, Edinburgh or Belfast, domiciliary midwives to 
the College of Midwives, and registered masseuses and 
chiropodists to the Board of Registration of Medical 
Auxiliaries at BMA House. Envelopes should be marked 
** Towels-Doctors or ** Towels-Chiropodists,” in the 
top left-hand corner, and a stamped addressed envelope must 
be enclosed with each application. 
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BEFORE 1937 pneumococcal meningitis had a very 
high mortality-rate. Subsequently with sulphonamides, 
often combined with serum, several large series of cases 
in which recovery-rates were as high as 30 or 40% have 
been reported (Rhoads et al. 1940, Neal et al. 1940, 
Hodes et al. 1943), but in a consecutive series of 72 cases 
in the District of Columbia, of which 67 received sulphon- 
amides, only 4 recovered (Dowling et al. 1942). It has 
been shown that the pneumococcus is inhibited by peni- 
cillin (Fleming 1929, Chain et al. 1940, Abraham et 
al. 1941), and when limited supplies of the substance 
became available treatment was begun on cases which 
had proved resistant to sulphonamides. As the initial 
results were promising (Florey and Cairns 1943), the War 
Office arranged for segregation of such cases at a military 
hospital for head injuries. Most of our cases have come 
from this source. : 

The findings by Florey and his colleagues (Abraham 
et al. 1941) that no substantial amount of penicillin 
injected intravenously in a normal cat passed into the 
cerebrospinal fluid, and that penicillin injected into the 
cisterna magna of rabbits produced neither functional 
nor histological disturbance, indicated that the intra- 
thecal route should be employed. In 1942 Fleming had 
already successfully treated a case of streptococcal 
meningitis with injections into the lumbar theca of solu- 
tions containing 250 units of penicillin per c.cm. (Florey 
and Florey 1948, Fleming 1943); and one case of 
meningitis following infection by lumbar puncture sub- 
sided after repeated cisternal injections of penicillin 
(Florey and Florey 1943). Since this work was begun 
Keefer et al. (1948) have briefly reported 23 cases of 
pneumococcal meningitis with 7 recoveries ; in many of 
the 16 fatal cases penicillin was administered in small 
doses over a short period, and the intrathecal route was 
not always employed. ; 

In our own investigation we have been concerned with 
establishing dosage and choice of routes, and for this 
reason estimations of penicillin in lumbar and ventricular 
fluids have been made. In this preliminary report we 
are able to record 8 cases of pneumococcal meningitis 
fully treated with penicillin (table 1) and our results 
confirm the value of the drug. 


PENICILLIN PREPARATIONS AND DOSAGE 


Our earliest work was done with preparations contain- 
ing 50-100 Oxford units per mg. (roughly 5-10% of pure 
penicillin). More recently preparations containing 100— 
500 units per mg. have been made available. Both 
sodium and calcium salts. have been used intrathecally. 
Concentrated solutions of approximately 5000 units per 


“c.em. were made in distilled water, which after Seitz 


filtration and assay were diluted in water or normal saline 
to 250 or 500 units per c.cm. Repeated daily injections 
of these solutions into the lateral ventricles or lumbar 
subarachnoid space in amounts of 4-10 c.em. have not 
produced any recognisable impairment of nervous 
function. 

The usual dosage was 3000-4000 units per injection. 
This was given daily, the number of days depending on 
the bacteriology of the cerebrospinal fluid and the clinical 
progress. In the uncomplicated cases the course of 
treatment lasted for 9, 4, 6, 6, and 4 days. The dose 
was varied: the smallest, 650 units,t caused only 
temporary disappearance of pneumococci; the largest, 
20,000 units (activity, 97 units per mg.), was too high 
for this preparation and produced a severe reaction 
(case 4). The total amount injected intrathecally has 
varied between 10,000 and 85,000 units (table 1). It is 
probable that when the case is complicated or shows 


* With a grant from_the Nuffield Provincial Hospitals T i ‘ 

+ Research assistant, Nuffield Department of Surgery. a 

+ The intended dose in this case (case 5) was 2000 units, but on 
assay the penicillin proved to be a third of its stated value. 


frankly purulent fluid—-and this in our experience has 
been uncommon—the dosages employed should be 
greater than these. 

In some cases penicillin was also given intramuscularly 
in the usual doses (15,000 units 3-hourly). : 

Mode of assay of penicillin and bacterial sensitivity.— 
Samples of cerebrospinal fluid were taken almost daily, stored 
at 4° C. on reception, and assayed by the ring technique on 
agar plates (Abraham et al. 1941; Foster and Woodruff 
1943; Heatley 1944). Preliminary assays at various dilu- 
tions showed approximately the concentrations to be em- 
ployed in the final test. For values approximately 1 unit 
per c.cm. or over the ring technique was used. For concentra- 
tions of less than 0-5 unit per c.cm. the zone of inhibition was 
compared with that given by 0-5, 0-25 and 0-125 unit of stand- 
ard penicillin solution on agar plates spread with dilute 
staphylococcal cultures (approximately 1/1000 of the 18-hour 
broth cultures normally used). Comparison with determina- 
tions made using a dilution method in 0-4 ¢.cm. amounts of 
broth gave substantial agreement. 

The sensitivity to penicillin of the infecting organism was 
investigated in the later cases by adding 0-4 c.cm. amounts 
of broth seeded with the bacteria under investigation to falling 
dilutions of penicillin in 0-4 c.cm. amounts and incubating 
for 24 hours (table 1). 


ROUTE OF ADMINISTRATION 

Penicillin solution which had been stored at 4° C. was 
injected into the lateral ventricles through burr-holes, or 
into the lumbar subarachnoid space. Sometimes both 
these routes were 
used. The penicillin 
was diluted and 
warmed by the as- 12 
piration of cerebro- 
spinal fluid into the 
syringe. Contrary 
to expectations we 
had no occasion to 
use the cisternal 
route. In 6 of 
our 8 patients the 
cerebrospinal fluid 
pathways were free 
from obstruction ; 
in the other 2, the 
only fatal cases, a 
block developed in 
the spinal sub- 
arachnoid space in 
one and in the aqueduct of Sylvius inthe other. Cisternal 
injections would not have helped in either of these cases. 
Cisternal puncture is not free from risk in a restless, unco- 
operative patient with neck rigidity and head-retraction : 
moreover, ourexperience suggests that high concentrations 
of the present preparations of penicillin about the brain- 
stem are to be avoided. The subdural route was also 
used in one case (case 2) in which leptomeningitis was 
complicated by purulent pachymeningitis. 

Penicillin was given in 3 cases by intramuscular injec- 
tions at 3-hourly intervals, and satisfactory blood levels 
were established. One of these patients (case 5) had an 
associated bronchopneumonia. In another (case 2), 
which was secondary to an extradural frontal abscess. 
leptomeningitis was intense and was complicated by 
purulent pachymeningitis. The third (case 7) had frontal 
sinusitis. These were the only cases with obvious foci 
of infection outside the pia-arachnoid, but all cases would 
have been given some penicillin by this route in the - 
initial stages if unlimited supplies had been available, 
in order to treat any active extrathecal source of in- 
fection, or concomitant bacteri#mia. Moreover, the 
possibility exists that minute but effective amounts of 
penicillin may pass from the blood-stream into the brain, 
or, when the meninges and choroid plexuses are inflamed, 
into the cerebrospinal fluid.. This point is receiving 
further investigation. 


Fig. 1—Fall in penicillin 
level in (a) ventricular 
and (b) lumbar fluid 
after intraventricular 
injection of 4000 units. 


PENICILLIN CONTENT UNITS/CCM 


2 x 
24 6 8 0 12 4 6 8 2022 2% 3» 
TIME IN HOURS FOLLOWING INJECTION 


PENICILLIN LEVELS IN THE CEREBROSPINAL FLUID 


The fall in penicillin level in lumbar and ventricular 
fluid following ventricular injection is shown in fig. 1. 
Twenty-four hours after injection of 3000—4000 units the 
concentration of penicillin in the cerebrospinal fluid was 


| 
| 
| 
l, 
is 
e 
y 
d 
| 
d 
n 
. | 
i | 
iv { 
al 
ir 
mn 
| 
al 
1e | 
st 


THE LANCET| BRIGADIER CAIRNS AND OTHERS : 


656 PENICILLIN IN PNEUMOCOCCAL MENINGITIS [MAY 20, 1944 
TABLE I-—-PNEUMOCOCCAL MENINGITIS 
A. COMPLETELY TREATED 
Penicillin (units) CSF 
Dura- 
Case ¢ Type of 1 Sensi | 
, Source o Blood- eusi- sulphon- starte pro- t 
no. meningitis culture tivityin amides (day of Ith IM or Result tein Remarks 
vitro + (g.) mening.) IV c.mm. =e, (days) 
c.cm 
1 27 Ear 50 (SP, ~——-20,000 R —-:1870 9 
SD) 
2 22 Frontal Vil = 29 (ST) 5 40,500 65,000 400 8 Organisnis pro- 
sinusitis, rub- fuse, hard to 
extradur. arach. 2,770,000 grow. Purul. 
abscess 45,000 pachbymening. 
subdur. 
31 Recent NT 43 (SP, abt.6 10,000 R 685 140 4 
fract. SD) 
frontal 
sinus 
4 19 ?Oldhead = XIII - 0-02 130 (ST, 28 29,000 R 6900 400 6 
injury SA) 
5 1} Ear pea - +++ 7 (SA) 9 20,825 540,000 R 3500 50 16 Bronchopueu, 
6 15 Ear XIII - +++ 60 (8D) 7 71,000 Dd 8000 10004 47 Brain abscess, 
(old brain stenosis aq. 
fungus sylvins 
subdur. 
absc.) 
7 44 Old eth- bd 0-06 5 (5) 3 23,000 185,000 R 9000 300 6 
moid. fract 
recent 
sinusitis 
8 19 Ear = = 0-03 83 (ST) 21 12,500 R 2440 300 4 
B. INCOMPLETELY TREATED 
9 } Nasal XVIII + 2-5 (SP, 2 1500 dD 150 250 D. in status epilept., 
sinuses ST) 1} hr. after peni- 
cillin begun 
10 21 ? Nasal XVIII + 2 (ST) 5 5000 20,000) D 40 250 D. 3} hr. after adm. 
sinuses 
1] 21 Recent lll + 0-06 144 g. 42 12,500 Dd CSF thick pus. D. 10 
fract. (SP) hr. after treatment 
sphenoidal begun 
sinuses 
NT = not typed. - sulphonamide. SA = sulphanilamide. SP = sulphapyridine. ST = sulphatbiazole. SD = sulphadiazine. 
Ith = oo dey IV = intravenous. IM = intramuscular. D = died. t = recovered. 


* Immediately before penicillin therapy, except in case 3, where pneumococcus was cultivated 4 days before treatment was begun. 
+ Where a figure is given it indicates the highest dilution of co (in units per c.cm.) which completely inhibited growth. 


? Organism pathogenic to mouse but did not react to any ty 


usually about 0-4 unit per c.cm.—at least ten times that 

required to produce complete inhibition of the growth of 

a sensitive pneumococcus.§ With the present test organ- 

ism, penicillin was not detected at 36 hours, but Rammel- 

kampf and Keefer (1943) have found it in the lumbar 
theca at 31-5 hours. They found that it was slowly 
absorbed into the blood-stream and excreted in the urine. 

In the absence of blockage of the cerebrospinal fluid 

pathways, penicillin spreads from the lateral ventricle 

to the lumbar subarachnoid space (fig. 1) or in the reverse 
direction || { (table mA). The case in which penicillin was 
not detected in the ventricular fluid after lumbar 
injection (table 11A) was one in which intracranial 
pressure was greatly raised by a large right temporal 
abscess. Penicillin injected into the lumbar subarach- 
noid space can also be detected in the cerebral subarach- 
noid space, and over the convexities of the cerebral 

hemispheres (table 11 B). 

The rate of diffusion varied within wide limits at 
different times in the same patient. Observations in 
case 8, and in a case of subdural abscess not in this series, 
suggest that the best method of achieving a good concen- 
tration of penicillin throughout the cerebrospinal fluid 
is to give simultaneous injections of penicillin into 
the lumbar subarachnoid space and into the lateral 
ventricles. 

§ In one recent case of pneumococcal meningitis penicillin was 
persistently absent from the cerebrospinal fluid 24 hours after 
injection of 5000 units, and on one occasion after 14 hours. 

|| Rammelkampf and Keefer (1943) injected penicillin into the hnombar 
theca of patients with meningitis and after death found traces 
of penicillin in the cerebrospinal fluid of the third ventricle. 

§ In 2 of 8 cases of pneumococcal meningitis treated since this 


paper was written penicillin injected by the lumbar route 
did not reach the lateral ventricle. 


ping sera. 


§ Subdural abscess. 


REACTIONS FROM INTRATHECAL PENICILLIN 

The penicillin preparations at present available for 
clinical use are impure, containing at the most 50% of 
pure penicillin, and usually 5—-20°,. It has been shown 
experimentally that toxicity diminishes with increasing 
purity (Florey and Jennings 1942). Clinically. after 
intramuscular or intravenous injections, minor reactions 
have been observed, often varying from batch to batch 
(Lyons 1943). With intrathecal injections few reactions 
have 


so far been encountered, and these also show 
variations, depending presumably on the particular 
impurities present in different batches; they also 


indicate the serious danger which may arise from a large 
dose into the ventricles. 

1. With sodium or calcium penicillin solutions contain- 
ing 250 or 500 units per ¢c.cm. a mild reaction was ocea- 
sionally observed immediately after ventricular injec- 
tion. It consisted of patchy erythema of the skin of the 
trunk and limbs, often coming and going, generalised 
sweating, intermittent goose-skin, slight rise of pulse-rate, 
and sometimes vomiting, the whole passing off in 10-20 
minutes. It was similar to the reaction described by 
Cushing (1931) after intraventricular injection of 
pituitary extract or pilocarpine, and may have been due 
to the irritation of the thir&ventricle by impurities in the 
solution. It has not been seen when using purer pre- 
parations. During injections by lumbar puncture the 
patient often complained of pain in the sacral region 
spreading down the sciatie distribution and lasting up to 
a minute. Repeated daily lumbar or ventricular injec- 
tions have not produced any recognisable impairment of 
nervous function. 
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2. In one case (case 4) a solution of sodium penicillin 
(97 units per mg.) containing 1000 units per c.cm. was 
injected into the lateral ventricles and produced a severe 
reaction. 

After showing the phenomena noted above the patient 
developed signs of brain-stem involvement ; he had a large 
bowel movement on the operating-table and later became 
drowsy, confused and dysarthric, with fixed dilated pupils, 
frequent hiccup, bursts of fine rapid nystagmus, and periodic 
respiration ; in addition, there was for some hours severe 
right hemiparesis. After the acute symptoms had subsided 
the patient was left with palatal palsy and severe dysphagia 
which lasted 2 months. 


38. Using a purer preparation of sodium penicillin 
containing 500 units per mg., we found that injection 
of 6 c.em. of a solution containing 500 units per c.cm. 
into the lumbar subarachnoid space produced no feelings 
at all in a patient who invariably complained of severe 
sacral and sciatic pain when a similar dose of less pure 
penicillin was injected (case 8). 

4. One sample of penicillin (800 units per mg.) pro- 
duced in 3 subjects with ‘normal meninges a_ sterile 
pleocytosis of the cerebrospinal. fluid (up to 8000 white 
cells per ¢c.mm.) when 8 c.cm. of a solution containing 500 
units per c.cm. were injected into the lumbar subarachnoid 
space. This was accompanied by symptoms of meningitis 
which subsided completely after 48 hours. The cause 
of this reaction is not yet known. Evidently each new 
batch of penicillin should be used intrathecally with 
caution until an estimate ean be made of the reactions 
to which it may give rise. 


CASES TREATED 

Since March, 1943, we have had 11 cases of pneumo- 
coccal meningitis (table 1). Of these, 3 were moribund 
and died within a few hours of the beginning of treatment. 
Of the 8 fully treated, 6 recovered completely ; 1 other 
(case 2) recovered from severe purulent leptomeningitis 
(and also from diffuse purulent pachymeningitis) to die 
some weeks later from a localised subdural abscess ; and 
1 (case 6) recovered from an initial attack of intense 
pneumococcal meningitis and ventriculitis, but later 
developed a brain abscess and blockage of the aqueduct 
of Sylvius from which he subsequently died. 

Of the 8 fully treated cases 6 had had one or more full 
courses of sulphonamide treatment with improvement, 
but still showed pneumococci in the cerebrospinal fluid, 


TABLE II—SPREAD OF PENICILLIN 
The observations were made on the cases in this series 
and on others without meningitis. 
A. From the lumbar to the ventricular fluid. (Assays of 


ventricular and subarachnoid fluid limited to the first 
1-2 ¢.em. withdrawn.) 


enicilli 
Lumbar Safnple col- 
Case injection of | lected (hrs sample 
‘ penicillin after per 
(units) injection) ¢.em.) 
Opn for large rt tem- 
poral brain abscess 3000 l° « 0 
Excision of brain scar 4000 2 2-0 
Pneumococcal menin- 
gitis (case 7).. oa 4000 2 1-1 
Excision of frontal brain 
scar .. oe 4000 1-1 
Pn. mening. (case 8) .. 3000 4 0-5 
Temporal brain abscess 3000 5 0 


Pn. mening. (case 5) .. 1000 64 Trace 


B. From lumbar to cerebral subarachnoid fluid. 


Excision of frontal | 4000 ‘ 2 4-0 
Pn, mening. (case 7) .. 3000 3 1-0 
Repair of dural tear .. 4000 4 

Excision of  frontai 
- 2000 6 10 


brain scar... 
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or else developed toxic symptoms from the drug. In all 
cases administration of sulphonamides was stopped 
before penicillin was given, and in the interval the pati- 
ent’s condition usually grew worse (fig. 2). All patients 
except one (case 3) had pneumococci in the lumbar 
cerebrospinal fluid immediately before penicillin treat- 


DECEMBER 1943 
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“PEN/CILLI 
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TEMPERATURE 


| 
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Fig. 2—Effects of sulphathiazole and of penicillin in case 8, 


ment was begun. In 6 out of the 7 cases in which the 
ventricles were tapped fluid from the lateral ventricles 
was found to contain pneumococci. Penicillin was given 
by the ventricular and lumbar routes in allexcept one case 
(case 3), which was treated entirely by the lumbar route. 

Our cases have varied considerably, but the following 
record illustrates the methods employed. 


Case 8. Pneumococcal meningitis, type 5 (table m1).—A 
sergeant-pilot aged 19 was admitted to a military hospital for 
head injuries on Dec. 22, 1943. His past history was unevent - 
ful, except for a short attack of sinusitis after surf-bathing 4 
years before, which had subsided in 2 days without operation. 
On Nov. 25, 1943, he had developed a cold and 2 days later 
began to have left-sided earache and mild continuous frontal 
headache. The ear was alittle moist, but this may have been 
due to drops ; there was no deafness or giddiness. On Dec. 3 
his symptoms had all but subsided and he felt quite well, but 
in the afternoon he suddenly had intense pain behind the eyes, 
with malaise, shivering, and vomiting. A lumbar puncture 
showed purulent fluid. He was given sulphathiazole by 
mouth and was admitted to hospital. Temperature 102° F. ; 
pulse-rate 100 ; respirations 24 (fig. 2). Sulphathiazole was 
continued ; from Dec. 3-8 he had 31 g. by mouth. His 
temperature became normal, his headache less intense and less 
frequent, and he was able to read, though there was some 
difficulty with near vision. 

On Dee. 10 headache, vomiting, fever and severe neck- 
rigidity recurred, and lumbar puncture gave turbid fluid 
which on culture showed a scanty growth of pneumococci. 
A second course of sulphathiazole was given during Dec. 10-15, 
28 g. in all, part of it intramuscularly. His temperature 
became normal during this course, which was stopped on 
Dec. 15, when a drugrashappeared. By Dec. 17 his tempera- 
ture had again risen to 102° F., and his condition was deteriora- 
ting. A further 24 g. of sulphathiazole was given between 
Dec. 18 and 6 am on Dec. 22. 

On admission to the hospital for head injuries at 6 Pm on 
Dec. 22 he was complaining of moderate headache and was 
slightly drowsy, though rational and coéperative. Tempera- 
ture 100° F,; pulse-rate 112. He had severe neck rigidity 
and a positive Kernig sign, The central nervous system showed 
no other abnormality. Major J. L. D. Williams reported that 
the right ear-drum was normal, and the left showed slight 
hyperemia of the handle of the malleus, but no pus. Lumbar 
puncture gave turbid cerebrospinal fluid under slightly raised 
pressure from which no organisms could be grown (table 111) ; 
on unilateral jugular compression there was no evidence of 
blockage of the lateral sinuses. Blood-culture was sterile 
and the blood-count showed 14,000 white cells. 

About 24 hours after the last dose of sulphathiazole severe 
headache returned, with generalised aching of the limbs, 
shivering, fever (temperature 103° F.), vomiting, and increase 
of neck stiffness. Cerebrospinal fluid pressure was increased, 
its white-cell content had more than doubled overnight 
(table 11}, and the chloride content had diminished, Cerebro- 
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TABLE III—CEREBROSPINAL FLUID, CASE 8; ONSET OF MENINGITIS, DEC. 3, 1943 
: 
White cells Chl 
Peni- lor 
Date Time of punc- (mm. Films Cultures con- | & 
ture water) tent <¢ units 
(units) = 
Dec, 3 L Cells mainly poly- Sterile (bl. agar) ' 
morphs ; no organ- 
isms 
10 L No organisms Pneumoc. (scanty) 1200 84 16 100 700 30 
oo 22 19.00 L 200 No growth L100 95 5 300 670 Normal, 
. reducn 
| 10.58 L 270 2440 95 599 Nore- 2500 
duction 
23 3-15.10 RV Gram + Pneumoc. Type 5 0-5 665 70 30 90 snug 
diplococei 
os: wa 11.45 L 210 Intracell. diplococci No growth 2-2 1680 88 12 210 as id | S000 
» 12.30 L 170 No organisms 0 560 84 16 280 7 = i | 3000 
| 
Jan. 4 L 140 sl 4 .. 100 60 740 Normal! 
reducn | 
| 
Feb. 17 L 110 i... 208 40 727 Normal | 


L = lumbar. 


RV = right ventricle. 


reduecn | 
Ith = intrathecal. 


Total penicillin 12,500 units. Between Dec. 3 and 10 patient received 83 g. sulphathiazole. 


spinal fluid from the lateral ventricle showed gram-pésitive 
diplococci and yielded a pneumococcus (type 5) on culture 
which in vitro was sensitive to penicillin. Injection of peni- 
cillin solution (500 units per c.cm.) intrathecally was begun 
about 28 hours after sulphathiazole had been stopped, on the 
twenty-first day of ‘the meningitis, and during Dec. 23-26 
12,500 units were given in 4 doses (table 111). Within a few 
hours of the first dose his temperature became normal (fig. 2). 
Headache and neck stiffness subsided gradually during the 
course of the next 8 days, and by Jan. 1 he was symptom-free 
and had regained virtually complete movement of his head 
and neck. He remained in hospital a further 3 weeks, during 
which time he was quite free from symptoms, eating well and 
gaining weight. His ears were examined again by Major 
Williams and were found to be normal except for slight loss 
of hearing (air conduction) on the left side for tones higher 
than 4096. Further radiography of the accessory nasal 
sinuses showed no abnormality. On Jan. 21 he was discharged 
to a convalescent hospital. He returned to duty on Feb. 29, 
1944. 

With the exception of case 3, this was the mildest case 
in the series. The infection, which probably spread 
from the left ear, was partially controlled by sulpha- 
thiazole. Soon after the drug was stopped symptoms 
flared up and pneumococci reappeared in the cerebro- 
spinal fluid. With four injections of penicillin, three 
into the lumbar region and one into the lateral ventricle, 
there was prompt and lasting relief of symptoms. 


DISCUSSION 

The methods of treatment are necessarily tentative at 
present ; it is possible that in a proportion of cases 
particularly the early or mild—the intrathecal injections 
of penicillin can all be given by the lumbar route, but the 
ventricular route should be employed if there is not 
prompt clinical improvement, or if blockage of the 
cerebrospinal pathways is suspected. In the first days 
of the meningitis the ventricles appear to be small, but 
later they become dilated, often to a considerable size, 
although there is still free communication with the 
subarachnoid space. In case 5, during the first days of 
treatment when the doses of penicillin were still inade- 
quate, better results were obtained from ventricular than 
from lumbar injections. Pneumococci are usually 
present in the ventricular fluid, and in severe cases it 
would seem desirable to obtain a high concentration of 
penicillin throughout the cerebrospinal fluid pathways 
as quickly as possible. This is probably best effected by 
combining lumbar and ventricular injection, but in the 
absence of facilities for ventricular puncture there 
should be no delay in injecting penicillin by the lumbar 
route. In one of our patients (case 2) a burr-hole for 
ventricular injection disclosed a quite unsuspected 
diffuse purulent pachymeningitis which was treated with 


penicillin through an indwelling catheter in the subdural 

space. In this case and in two others intrathecal 

treatment was supplemented by intramuscular treat- 

ment. When adequate supplies become available it 

may well prove a wise measure, for the reasons already 

outlined, always to give penicillin intramuscularly or 

intravenously for a few days. 

. The first evidence of improvement after intrathecal 

penicillin came from films of the cerebrospinal fluid. 

Before treatment was begun the films usually contained 

numerous extracellular diplococci. Within 24 hours of 
the first injection of penicillin these had wholly dis- 

appeared (except in the heavily purulent case 2), but the 

films sometimes showed intracellular diplococci, often 

degenerate forms, for a further 24 hours. Cultures (not 

examined with penicillinase) became sterile within 24 

hours and remained so, except in 2 cases. In case 5, 

in which, owing to deterioration of the salt, the initial 
dosage of penicillin was only a third of what was pre- 

scribed, the cerebrospinal fluid became sterile after the 

first injection of penicillin, but pneumococci were grown 

again on the 5th, 7th, and 14th days from the onset of 
treatment ; they retained their original sensitivity to 

penicillin and were effectively dealt with by further and 

larger intrathecal injections.** In case 6, after prompt 

sterilisation of the cerebrospinal fluid, there was a 
slight growth of pneumococci on the 8th day, and again 

some weeks later from a paraventricular pneumococcal’ 
abscess. 

After the first injection of penicillin there was usually 
a slight temporary rise in the leucocyte count of the 
cerebrospinal fluid. The cellular and protein content of 
the cerebrospinal fluid then fell slowly; the fall was 
usually preceded by improvement in the clinical state— 
lowering of temperature, disappearance of headache and 
nausea, and lessening of neck rigidity and of Kernig’s 
sign. 

Our experience to date shows the need for close colla- 
boration between clinician and bacteriologist in the 
treatment of these cases. The bacteriologist identifies 
the organism and should also type it. He tests the 
sensitivity of the organism to penicillin. The informa- 
tion he provides each day on the state of the cerebro- 
spinal fluid (films, cell count, protein content, and, 
after inevitable delay, penicillin content and cultures) is 
essential in adjusting the dose of penicillin, its fre- 
quency, and the route of administration. If the illness 
is not pursuing a satisfactory course, the activity of the 
penicillin employed should be checked by biological 
assay, and a further check may be obtained by an assay 
of the amount of penicillin in the cerebrospinal fluid. 

** By serial poweee through mice treated with penicillin certain 


strains of pneumococcus have been shown to develop increased 
resistance to penicillin (Schmidt and Sesler 1943), 
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Penicillin is such an unstable substance that it is of the 
utmost importance that the clinician should acquaint 
himself with the many ways in which it may be inacti- 
vated and that be should carefully supervise it from the 
time it is given into his hands until the time of injection. 


SUMMARY 

Eight cases of pneumococcal meningitis were treated 
with intrathecal penicillin, supplemented in three cases 
with penicillin intramuscularly. In six cases recovery 
was complete ; in two cases leptomeningitis was con- 
trolled but the patients subsequently died, one from 
subdural abscess, the other from brain abscess, ventri- 
culitis, and obstruction of the aqueduct of Sylvius. 

Dosage, routes of administration, spread and absorp- 
tion of penicillin within the cerebrospinal pathways are 
discussed 

One batch of penicillin when injected intrathecally 
produced sterile pleocytosis and short-lived symptoms of 
meningitis. The four other preparations, with a content 
of pure penicillin varying between 50 and 500 units per 
mg., could be safely injected into the lateral ventricles or 
lumbar subarachnoid space in doses of up to 6000 units 
daily in dilutions of 500 units per c.cm., though certain 
minor reactions were noted. An injection of 20,000 units 
in dilution of 1000 units per c.cm. into the lateral 
ventricles in one case produced a severe reaction. 


ADDENDUM 

Since this paper was completed we have treated 8 
further cases of which 2 have died. This makes a total 
of 16 fully treated cases, with 12 recoveries. The later 
cases were on the whole more severe than the earlier 
cases, and a total dosage per case of 50,000 units intra- 
thecally by lumbar or ventricular injection, and 500,000 
units intravenously or intramuscularly was not un- 
common. With a purer sample of penicillin (520 units 
per mg.) solutions containing 1000 units per c.cm. have 
been injected into the cerebrospinal pathways without 
any serious reaction. 

The 2 fatalities were due to an attempt to give local 
treatment solely by the lumbar route. Both cases 
appeared to do well at first, but then rapidly developed 
blocks, and penicillin injected by the lumbar route did 
not reach the ventricles. Subsequent ventricular injec- 
tions of penicillin failed to arrest the disease ; had they 
been carried out earlier one case certainly, and the other 
probably, would have been saved. 

In a recent case convalescent from pneumococcal 
meningitis 100,000 units of penicillin were injected 
intravenously, without ill effect, and within the next 
two hours penicillin could be detected in the lumbar 
cerebrospinal fluid in sufficient amounts to inhibit the 
growth of staphylococci at a dilution of 1 in 2. 

Some cases have shown a tendency to relapse after 
daily injections of 5000 to 7000 units of penicillin for 
5-7 days. The relapses occurred within 48 hours of the 
last penicillin injection, with headache and fever ante- 
dating the increase of cells in the cerebrospinal fluid. 
In such cases it seems important to re-establish a good 
concentration of penicillin in the cerebrospinal pathways 
at the earliest possible moment. 

The majority of our recent cases provide additional 
evidence of the beneficial effect of sulphonamides in 
adequate dosage in controlling the symptoms of pneumo- 
coccal meningitis, at least for a time. Although much 
less effective than penicillin, ‘sulphonamides can be 
administered by mouth and they pass readily from the 
blood-stream into the cerebrospinal fluid. The 16 cases 
which we have so far treated demonstrate satisfactorily 
the essential value of penicillin in the treatment of 
pneumococcal meningitis, and the main objective at 
this stage is to improve further the proportion of cures. 
To this end we propose to treat future cases with 
sulphadiazine as well as with penicillin. 

We wish to thank Major G. T. Western, Dr. Margaret 
Jennings and Mr. R. L, Vollum, D putn., for assistance with 
the bacteriological examinations ; Prof. H. W. Florey for his 
help and advice; and Major-General L. T. Poole, Dso, Mo, 
KHP, Director of Pathology, War Office, for his assistance in 
obtaining supplies of penicillin. 
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THE FRACTURED FEMORAL SHAFT 
NEW APPROACH TO THE PROBLEM 


GEOFFREY R. FISK, MB LOND, FRCOSI 
RESIDENT SURGICAL OFFICER, ORTHOPZ., DIC DEPT AND FRACTURE 
CENTRE, ADDENBROOKE’S HOSPITAL, CAMBRIDGE 


THIS paper describes a method in routine use at an 
EMS fracture centre for the past eighteen months. 
A total of 35 cases of fracture of the shaft of the femu 
have now been treated in which the associated disability 
of stiffening of the knee has been largely overcome. 
The method is submitted for consideration and further 
clinical trial. 

The fractured femur is one of the commonest major 
injuries encountered in modern warfare or civilian life 
and it entails many months of disablement before full 
activity is regained. Even when recovery is uneventful 
such an injury is constantly accompanied, at least tem- 
porarily, by some degree of knee stiffening; when 
recovery is de ‘layed knee movement becomes even more 
limited, and may remain so long after the actual causes 
of the delay have been overcome. 

This loss of mobility is not simply proportional to 
the length of immobilisation of the knee, but is the 
result of many interrelated factors which vary in their 
relative importance according to their combination in 
each patient. There can be little doubt, however, that 
the ultimate functional result is determined by the 
degree and extent of fibrosis of soft parts. Such scarring 
is often preventable, being due to such causes as mal- 
union, ill-planned surgery, infection, and most insidious 
of all, the irreversible organisation of chrenically con- 
gested and cedematous tissue. 

It is an interesting observation that when fracture 
of the femur is associated with head injuries the patient 
may remain surprisingly free from stiffening of the 
knee, while bony union is rapid. Such a patient, restless 
and insensitive to pain, may be seen to move the injured 
limb about to an extent normally quite impossible. 
This activity closely resembles the natural movements 
of the whole limb ; that is to say, it is essentially synergic 
in type. In my view it is this early return to normal 
functional activity that brings about such an excellent 
result. 


KNEE MOVEMENTS ALLOWED BY STANDARD METHODS 


The fractured femur is usually treated in one of the 
following ways : 


1. There is, firstly, the time-honoured method of fixed 
extension on a straight Thomas splint. Skin traction is mainly 
employed, while counter-traction is applied by the ring of 
the splint upon the limb root. This aims at the complete 
immobilisation of the fracture, which necessarily means the 
whole limb. The knee is kept still in almost full extension 
and the activity of the limb can only be maintained by foot 
and quadriceps exercises. Usually the function of the limb 
is restored to a high degree, but it may be delayed for an 
undesirably long time or an irrecoverable stiffness of the 
knee may have developed. 
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Fig. |\—A. The splint. B. The traction mechanism showing wooaen spreader 
bar for traction cordsS. CDE. The pin attachment: C. Standard EMS 
pulley. D. Pulley dismantled with screw thread cut on spindle and 
socket drilled through side of pulley wheel. E. Pulley wheel fixed to 
pin by screw allowing free rocking of frame without lateral shift. 


2. The second method is the employment of a balanced 
weight-&-pulley system using skeletal traction. A Braun 
splint or a Thomas splint and Pearson knee-piece is now 
merely used to support the limb. Although this method has 
two principal dangers—infection around the transfixion 
element and overpulling the fracture-——it has the advantage 
of allowing some freedom of movement throughout treatment. 
No real attempt is made to immobilise the fracture, since 
alterations in the position of the patient and his leg constantly 
occur. When knee movement is allowed, only a simple 
hinge variety is possible, its extent being limited by the 
traction mechanism and the constant degree of flexion of 
the hip. Such movement must impart a shearing strain 
upon the bone ends, it is artificial and uninspiring, and its 
persistence depends largely upon the enthusiasm of patient 
and surgeon. 

3. The early internal or external metallic fixation of the 
fragments by open operation comprises the third type of 
splintage. Although the introduction of new alloys has given 
this method a fresh popularity it introduces extra hazards 
and gratuitous complications : operations are apt to be long 
and shocking, fresh tissue is exposed to trauma and infection, 
bone ends may be held apart by the very elements meant to 
impact them and they may rock insidiously to and fro. 
Finally when all these have been overcome the plates and 
screws may slip or break. 

At its best, this technique allows an entire freedom from 
splints and plaster, minimises recumbency and discomfort, 
and permits the early restoration of limb movement. Full 
activity, however, does not become entirely free from risk 
much sooner than with other methods. Further, when this 
technique has not been efficient, the result, as far as knee 
movement is concerned, may be wellnigh disastrous. 

Any of these or other methods may be supplemented 
by a plaster spica or a walking calliper. The former 


Fig. 2—The splint applied. 


paralyses function altogether, while the Jatter, although 

allowing activity with a stiff knee, introduces its own 

special complications. 
DESCRIPTION 


OF THE METHOD 


The 33 patients so far treated include subjects of 
ages ranging from 15 to 75. All levels and degrees of 
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comminution of the femoral shaft, both closed and com- 
pound, have been successfully treated, and in no case 
has non-union occurred. 

The apparatus has been adapted throughout from 
standard hospital equipment and is essentially simple 
to use. No specialised training or complicated surgical 
technique is required for success. The splint described 
has been deliberately confined to its simplest form, but 
can be modified in various ways. 

A Thomas splint is sawn off at about the level of the 
knee-joint, the cut ends being turned horizontally out- 
wards to form small loops. This splint should not 
interfere with the traction system during movements of 
the knee by being too long or too narrow, and the top 
ring should fit the thigh comfortably. A Pearson knee- 
piece is firmly fixed just proximal to the loops so that 
its hinge movement coincides with the ‘‘ axis’”’ of the 
knee—i.e., about the level of the adductor tubercle 
(fig. 1a). The leg is supported in the usual manner by 
flannel strips. 

A short Steinmann pin’ is inserted below the tibial 
tuberosity and the fracture is manipulated under general 
anesthesia. While correct alignment and length should 
be achieved, anatomical reduction does not appear to 
be essential to an excellent functional result, although 
there is little doubt that persisting anteroposterior 
displacement hampers quadriceps function to some 
extent. 

Traction is applied to the pin by means of two adjust- 
able frictionless attachments made from ordinary pulleys 
(fig. 1C DE). These are fastened to a transverse wooden 
rod by parallel cords, while a single cord tied to the 
centre of the rod carries the traction weight over the 


(In this drawing and fig. 4 the cross slings and simple 


Fig. 3—Flexing the knee. 
foot support have been omitted for clarity.) 


end of the bed (fig. 1B). By this device an even pull can 
be applied to the pin (even when this has not been 
inserted in an exactly transverse plane), the foot does 
not collide with the traction system, and rotation of the 
pin during activity is prevented. These precautions 
are of great importance since the vigorous activity en- 
couraged imparts exceptional strain upon the fixation 
of the pin in the bone. The great majority of our 
patients can thereby be maintained throughout on 
skeletal traction without slipping of the pin or infection 
around it. Such a result could not be achieved while 
using a stirrup of orthodox design. 

The traction weight is adjusted so as to overcome 
shortening according to X-ray appearances. Between 
14 and 20 Ib. is generally sufficient, and in a few weeks 
this is reduced to about half the amount. Once reduc- 
tion is achieved the fracture does not tend to redisplace 
even under the most vigorous muscle activity. 

The splint is suspended by three points from a Balkan 
beam or Pearson bed: the end of the Pearson knee- 
piece is hung by a fixed cord from the beam overhead 
at the desired height from the bed. while two flexion 
cords pass upwards and backwards from the loops over 
two pulleys to a single weight which hangs within easy 
reach of the patient’s hands. The direction of the flexion 
cords should be at right-angles to the line of the femur 
when the hip is flexed to 45° (fig. 2). 

The flexion system serves several purposes. Although 
about 4 Ib. is generally sufficient to counterbalance the 
leg, the weight may be varied according to the require- 
ments of any one fracture, being adjusted to a greater 
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Fig. 4—Extending the knee. 


or lesser degree of flexion. Normally, however, if the 
system is counterbalanced it returns automatically to 
the resting position in which the lines of the traction 
and the femur lie parallel ; this is only altered during the 
actual moments of activity. The flexion weight acts 
the whole time as a handle by which flexion is assisted, 
but purely passive-movement is never allowed. 

It is not necessary to attempt to rotate the lower part 
of the leg by adjusting the splint. since rotation of one 
bone end upon the other cannot occur while the hip and 
the knee are moved together in their normal planes. 

The hinge at the knee—the essential feature of the 
splint—enables full extension and over 90° of flexion to 
be obtained while the traction is maintained and the 
fracture is uniting. From the very beginning the patient 
is instructed to use his limb as one muscle unit : flexing 
up foot, knee and hip, and then forcibly kicking out, so 
that these joints become extended (figs. 3 & 4). Maximal 
muscle response is insisted upon from the start. but in 
most patients there is a generalised inhibition of con- 
traction for the first few days. The associated joint 
movement quickly improves in range, and the patient 
experiences remarkably little discomfort. 

That the line of traction varies with every movement 
(a source of concern at first) does not appear to matter, 
while enthusiastic patients working the splint in the 
early stages of union have been frequently observed to 
angle the fracture without prejudicing either reduc- 
tion, or union, or causing the excessive formation of 
callus. 

Compared with similar cases treated in this depart- 
ment by other methods, these fractures have united 
very much more certainly and quickly ; and it is our 
impression that this continued synergic activity 
actually improves the alignment as the fractured bone 
heals. 

Such early activity imparts an immense mental 
stimulus to the patient. He ceases to look upon himself 
as crippled, exercises are enjoyed and indulged in all 
day, and a keen competitive spirit is engendered aniongst 
patients in the same ward. 

Powerful muscle contractions are established within 
two or three weeks, except in cases where there has been 
extensive injury of soft parts. The fracture feels firm 
in 3-6 weeks and at the end of 12 weeks firm bony 
union is generally present. By this time most patients 
have obtained over 90° of flexion and are able to achieve 
full and forcible extension. The younger and more 
active patients (e.g., serving soldiers) never really lose 
knee movements and are able to retain 90° of knee 
flexion as soon as the discomfort of the injury has 
disappeared. 

Traction is maintained as long as is judged necessary 
(usually 12-15 weeks) and although bony union may have 
already been obtained, patients may with advantage 
be kept ‘ kicking free ’’ upon the splint continuing to 
improve the power and mobility of the limb and trunk. 
When the patient is allowed up he is provided with 
crutches and full weight-bearing is permitted in 4-6 
months after injury according to X-ray appearances. 
He continues to exercise the limb in the manner 
described. 

A weight-relieving calliper is never provided, on the 
ground that such an appliance imposes extra strain upon 
the fracture line, stiffens the knee, and is prone to 
produce cedema and cyanosis of the whole lower limb. 
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Such complications are unknown with the method 
outlined. 
DISCUSSION 

Most authorities emphasise the importance of main- 
taining some degree of muscle activity while a fracture 
is healing, but insist on immobilisation of the fracture 
site itself. The success of the method here described 
suggests that synergic muscle action has a most bene- 
ficial effect in encouraging bone union and preserving 
joint mobility. The constant moulding and compressing 
effect promotes the absorption of damaged tissue and 
extravasated blood, prevents stagnation and cedema 
and their organisation into scar tissue, and ensures an 
adequate blood-supply to the tissues needing it for 
repair. 

The femur and the muscles surrounding it should be 
regarded as one functional unit. The bone conforms 
to a limited extent, to the resultant pull of muscles 
acting upon it; while the muscles assume power and 
form according to their bony attachments. If this 
intimacy of function be interrupted by a fracture, the 
disorganised muscles produce deformity and shortening. 
If, however, the algebraic sum of their total efforts can 
be overcome by traction, synergically acting muscles 
must actually assist in returning the bone to the form 
on which they were designed to act; provided that 
groups of these muscles are attached to both the main 
fragments. 

Further uses of the splint.—It should be noted that this 
method is designed for base or static hospitals, and the 
splint is not suitable for first-aid or transport. 

If by reason of infection or wounds or for purposes of 
transport, another method is considered more appro- 
priate, this splint may be introduced at any later stage 
to preserve or regain muscle and joint function. Such 
has been the practice in the Addenbrooke’s Hospital 
centre with casualties transferred from overseas. Even 
when the method is employed at a late stage of treatment, 
knee flexion can be considerably increased: 

This splint has been modified for ambulant patients 
and is being used in an outpatient department and a 
convalescent home. The splint is assembled as before, 
but traction is now applied to the shod foot by means 
of an ankle strap which passes round the Pearson knee- 
piece. Traction applied to the strap maintains the 
joint surfaces in distraction, and encourages full exten- 
sion while supplying graduated exercises to the flexors. 


SUMMARY 

A method is described which goes far to prevent 
stiffening of the knee during treatment of fracture of 
the shaft of the femur. Its success in 33 consecutive 
cases suggests that early and continued synergic activity 
is wholly beneficial in the treatment of fractures of the 
femoral shaft. 

[ wish chiefly to thank Mr. R. Weeden Butler, surgeon in 
charge of the department, for his constant encouragement, 
his assistance in the preparation of this paper, and for the 
diagrams. I also wish to acknowledge the help received from 
successive house-surgeons, especially Mr. Graham Stack 
who devised several useful modifications. 

Since this method was developed and this paper written 
I have found W. J. Tobin's description of a somewhat similar 
splint (J. Bone Jt Surg. 1941, 23, 712). His conception, 
purpose and mode of use appear, however, to be quite different 
from mine. 


TUBERCULOSIS REFRESHER COURSE.—A course in tuber- 
culosis for tuberculosis officers and medical practitioners 
will be held on June 13, 14 and 15, at Cambridge. The 
following lectures will be given in the mornings at 
Girton College: Group-Captain R. R. Trail, differential 
diagnosis of pulmonary tuberculosis; br. Norman Smith, 
medical problems in the administration of tuberculosis ; 
Dr. Peter Kerley, diagnosis by X rays; Dr. F. R. G. 
Heaf, rehabilitation and local authority schemes; Prof, 
J. Paterson Ross, non-pulmonary tuberculosis ; and Mr. J. B. 
Hunter, collapse therapy 

Demonstrations will be given each afternoon at Papworth 
Village Settlement. Further information from Dr, Harley 
Williams, Tavistock House North, London, W.c.1, 
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Medical! Societies 
ROYAL SOCIETY OF MEDICINE 
\r a joint meeting of the sections of Medicine and 
Surgery on May 8, with Sir JAMES WALTON in the 
chair, a discussion on 


Peripheral Vascular Disease 

was opened by Dr. GEOFFREY EVANS, who assured the 
surgeons that the treatment of this group of disorders 
Was not their sole perquisite. Medicine could not cure 
peripheral vascular disease, but it had much to offer 
the patient which made it easier for him to live with 
his disease.  Raynaud’s' disease, Buerger’s disease, and 
arteriosclerotic disease had certain features in common 

vasospasm, intermittency in their progress. endo- 
thelial proliferation and thrombosis. It was in attacking 
the first of these that medicine could help most success- 
fully. Everything leading to vasospasm must be 
avoided, including fatigue. Relaxation of body and mind 
should be enjoined. The patient should achieve the 
first by resting for a part of every day in a horizontal 
position and the second should be brought about by 
phenobarbitone. All vasoconstrictor drugs, especially 
nicotine, should be forbidden, but alcohol, a vasodilator, 
was helpful. Dr. Evans especially recommended papa- 
verine but had found other vasodilators disappointing. 
He recommended also Buerger’s exercises and hyper- 
zemia induced by local heat or passive vascular exercises, 
and demonstrated a new portable apparatus for carrying 
out the latter treatment by the periodical inflation of a 
sphygmomanometer cuff. 

Prof. E. D. TeELForD, speaking of sympathectomy in 
peripheral vascular disorde TS, pointed out that though 
spasm was the main factor in Raynaud’s disease, it was 
only a subsidiary factor in Buerger’s dises ise, in which 
the white appearance of the leg after exercise was due 
not to spasm but to the fact that the veins, being less 
seriously involved than the arteries, could empty the 
leg of blood more quickly than the arteries could refill it. 
In Buerger’s disease and arteriosclerotic disease two 
types of pain occurred—first ‘‘ exercise pain ”’ or inter- 
mittent claudication, and later rest pain, associated 
with thrombosis and impending gangrene. The results 
of sympathectomy in the first were disappointing, 
though occasionally slight temporary improvement 
followed. But in the second the results were excellent. 
Professor Telford reported the results of 433 operations, 
excluding 47 performed within the last year, the effects 
of which could not yet be assessed. He had had only 
3 deaths, 1 from alcoholic poisoning, 1 from pul- 
monary embolism and 1 from duodenal ulcer. In 
Raynaud’s disease of the hands the results were dis- 
appointing—only 16 good results out of 41—but when 
the disease affected the feet the results were excellent, 
22 out of 22 being cured. He discussed the reason for 
this curious discrepancy and put the blame on the 
anatomical variations of the stellate ganglion. In 
acrosclerosis (sclerodactyly) he could report only 2 good 
results out of 19, both of them being very early cases : 
in advanced cases the operation was useless. The allied 
condition of dermatomyositis was unaffected by sym- 
pathectomy. In Buerger’s disease, the operation had 
no permanent effect upon the progress of the disease 
and the former high hopes for its value had been dis- 
appointed. Temporarily good results had however been 
obtained in 47 out of 85 leg cases and in 7 arm cases. 
In arteriosclerotic disease the operation was worth 
while only at the stage of “ rest pain ’’ and impending 
gangrene. He reported 59 good results at this stage, 
10 fair results and 12 failures. The bad results were in 
patients in whom gangrene had actually occurred. In 
erythrocyanosis he reported 39 good results out of 57, 


and in spasm following anterior poliomyelitis 40 out of 


55. The failures if both these series were in very fat 
patients. In acrocyanosis of the hands the results 
were only moderate—4 cures out of 7—but again there 
appeared the curious difference between results in hands 
and feet, for 9 patients whose feet were affected were all 
cured. In perniosis this difference did not appear, 3 


hand cases and 8 foot cases all having been successfully 
treated. 
cured. 


All of 5 patients with erythromelalgia were 
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Dr. RAYMOND GREENE drew attention to the réle of 
the thyroid in temperature regulation and in the con- 
sequent control of the peripheral circulation. Patients 
with thyroxin deficiency had a low metabolic rate and a 
low temperature. ~The body compensated for the low 
temperature by peripheral vasoconstriction, especially 
in the extremities. There was a linear relationship 
between the temperature of the big toes and the BMR. 
Everyone was well aware of the cold feet of the myxcede- 
matous patient, but nothing had been written about a 
condition very common in general practice—the thin 
weary girl with a poor appetite, absent or scanty and 
irregular menses, and cold cyanosed hands and feet. 
liable to chilblains in winter. He regarded these girls 
as akin to the far more severe cases of anorexia nervosa, 
a condition which showed more clearly than any other 
the relation between thyroxin deficiency and peripheral! 
vascular disease. In 5 patients suffering from anorexia 
nervosa or a closely allied condition, he had found that 
the body had compensated for the lack of fuel by two 
economies. It had cut out the sexual function, which 
was unnecessary for individual survival, and had 
damped down its calorie requirements by a gross reduc- 
tion in BMR. The other endocrine functions remained 
apparently normal. Dr. Greene demonstrated that the 
drop in BMR was produced by the cessation of thyroid 
stimulation by the anterior pituitary, and suggested 
that the condition should be called not hypothyroidism 
(the thyroid itself being normal) but hypothyrokinesis. 
He showed photographs of a girl of 15 suffering from 
anorexia nervosa, whose BMR was — 51, temperature 
about 95° F. and pulse-rate about 50 per min., dropping 
sometimes to below 40. Her efforts to conserve body 
heat by vasoconstriction had resulted in gangrene of 
one hand. Dr. Greene suggested in conclusion that 
minor degrees of hypothyroidism and hypothyrokinesis 
might partly account for the great variation existing 
between one man and another in susceptibility to frost- 
bite and immersion foot. 

Prof. J. R. LeaRMONTH described the results of 
arteriography, with special reference to localised arterial 
thrombosis in young men. He showed a large number 
of arteriograms and drew attention to an especially 
vulnerable point in the femoral artery in the lower part 
of Hunter’s canal. 

Prof. J. PATERSON Ross also described his experience 
of arteriography. He placed the vulnerable point some- 
what lower, behind the condyles of the femur. He cast 
doubts on the value of spinal anesthesia as a pre- 
operative test, preferring lumbar procaine block fol- 
lowed by exercise, the effects of which could not be 
observed after a spinal block. 

Mr. LAWRENCH ABEL paid tribute to the excellent 
effects of passive vascular exercise with a well-known 
American machine, which he preferred to the cuff 
method described by Dr. Evans. 

Mr. NorMAN LAKE agreed in distrusting preoperative 
tests. He had seen excellent results from sympathec- 
tomy after preoperative tests had failed. 

Mr. A. DICKSON WRIGHT believed that sympathectomy 
should be performed as part of any emergency arterial 
operation such as excision of an artery.: He described 
a patient who suffered sometimes from Raynaud’s 
disease, sometimes from excessive sweating and some- 
times from erythromelalgia ; all three were cured by 
sympathectomy. 

At a meeting of the section of Psychiatry on May 9, 
with Dr. W. Norwoop East in the chair, a discussion on 
Morale 
was opened by Surgeon Lieutenant GERALD GARMANY. 
After three years in a Naval depot he mentally classed 
men as of ‘‘ good type ’’ and “ poor type.” The good 
man is willing to endure psychosomatic stress : the poor 
one is ready to go to lengths to avoid it. Their fear is 
not of dying, he finds, but of being made so much aftaid 
again. Morale is constitutionally and educationally 
determined before a man enters the Service, but it can 
be reinforced by good leadership, good group spirit, 
and some additional factors, such as regular mail. On 
shipboard a man is expected to be in a state of awareness 
and tension; on shore the tempo is different, and the 
man who has succumbed to anxiety may actually feel 
less comfortable and ask to go back to his ship—to the 
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state of tension to which he has become, accustomed. 
Moreover he may make a good adjustment as soon as he 
gets there. So do many men who are not willing at the 
outset to meet stress: they respond to leadership and 
atmosphere. The task of the psychiatrist at the depot 
is to reduce tension and prevent demoralisation. Both 
disparagement and condonement must be avoided, and 
so must long sojourns in hospital and long unnecessary 
investigations. Nearly 90% of men admitted with 
anxiety state get fit enough to return to sea, 8°4 can be 
discharged to shore service only, and only about 44% 
have to return to civil life. The depots are large and 
discipline is in the hands of petty officers ; in the atmo- 
sphere of enthusiasm for the Service which they create 
there is much implicit teaching of morale. 

Lieut.-Colonel G. R. HARGREAVES remarked that morale 
and discipline are apt to be confused. It is possible, 
however, to have good morale and poor discipline, as was 
found among some of the Dominion troops in the last 
war; or good discipline and poor morale, as may be 
found in prisons. There are three current explanations 
of the origins of good morale. Some attribute it to 
yood leadership. Others think it is a product of the 
individual; the extreme Freudian view would be that 
the individual plays a part written for him in childhood, 
and that he casts those about him for the parts of those 
who formed the background in his childish conflicts. 
Others again hold morale to be a product of the group 
and the herd instinct, as Trotter believed. The psychia- 
trist, Colonel Hargreaves thinks, usually identifies 
himself with one or other of these three theories ; but 
they are not mutually exclusive, and advances in study 
must come from a fusion of the three. 

Wing-Commander J. H. Hunt defended psychiatrists 
and neuropsychiatrists against the charge of coddling 
patients. Speaking of flying stress. he said it is unfair 
to ask a man What he feels about flying again the day 
after a crash. Nor did he think it advisable for a man 
to go straight up again immediately after a bad crash. 
any more than it is wise for a motorist to drive away after 
a major accident. After severe stress men need proper 
supervision, and much depends on the ability of the MO 
to explain, persuade, threaten if need be,‘and encourage. 
Fearlessness, as defined by Symonds, can be assessed ; 
but it is more difficult to assess courage. He considers 
courage to be made up of bravery in the fage of danger. 
and fortitude in the face of adversity. including the 
minor trials of Service life. Together, these two con- 
stitute what Napoleon called ‘two o'clock in the 
morning courage. 

Dr. A. B. SToKES suggested that the individual is 
governed from moment to moment by a balance between 
the herd or group instinet and the ego instincts—self- 
preservation, nutrition and sex. The balance may. 
at any given moment, be the result of antagonism, 
synergy or compromise between these instincts, and 
hence is variable; and the outcome therefore varies 
from time to time. Thus there is a rise in the incidence 
of neurosis in times of economic stress; and there are 
more cases of neurotic breakdown in units with bad 
morale than in those where morale is good. The doctor 
treating men in hospital is a member of a community 
seeking to use community feelings and activities— 
whether lectures, fire-fighting exercises, games, or 
entertainments—to maintain the community spirit. 
Interviews with patients and hospital activities must be 
planned to reinforce social trends; and the hospital 
staff, especially the nurses, must be taught to take their 
share in this process. For success. he believes, reason- 
ably plastic clinical material is needed. Patients with 
poor constitutional make-up and few social feelings clog 
the works, and hinder the recovery of others. He 
asked what can be done with this problem group in 
future. 

Flight-Lieutenant J. F. Cooper thought that in 
rehabilitating air-crews it might be worth while rein- 
forcing their sense of privilege. They take a great pride 
in the particular type of aircraft they are flying and have 
a keen sense of the importance of their job. Brigadier 
J. R. Rees felt that the speakers had presented a clear 


case showing that morale comes within the purview of 


the psychiatrist. 
Major A. M. MEERLOO spoke of morale in occupied 
countries. After the invasion of Holland, he said. there 
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were several unexpected cases of depression and suicide 
among the invading Germans. He mentioned the panic 
among the civilian population in Cologne after the first 
attack by the RAF. Among the Dutch, after the 
invasion, there was no immediate panic or resistance ; 
but after the first persecution of the Jewish population. 
strikes broke out. Nor was there any instant loss of 
morale, but there was an incubation phase after which 
it began to fall. When morale is lost he believes it 
happens at several levels of the personality. He noted 
that a loss of morale is common after wars have finished, 
citing the Napoleonic and 1914-18 wars, Disagreements 
arising between the commanders and the psychiatrists 
over morale arise partly, he suggested, from the fact that 
commanders are on the whole authoritarian and psychia- 
trists democratic : ‘‘ and it is democracy,” he added, 
* for which we are fighting.” 

Dr. MAXWELL JONES felt that it is an invitation to 
catastrophe to herd people with bad morale together 
in hospitals. To combat the danger of making them 
worse it is necessary first to establish good morale in the 
nursing staff. To give the men themselves insight into 
their state he arranges group discussions of their problems 
and dramatic representations of similar situations or 
of actual case-histories. Captain CAMERON felt that 
the morale of the psychiatrist himself is likely to sink to 
a low ebb when he has been engaged for a long time on a 
purely destructive task—for example, that of passing 
men out of the Service. 

Brigadier G. W. B. JAMEs told of morale in the Army 
in the North African campaign. They had a hard life. 
experiencing heat, cold, the bites of insects, shortage 
of water and food, lack of sleep, artillery, rifle. and 
machine-gun fire, and things dropped on them from 
above. Yet their morale remained remarkably high 
and constant, whether their background had been Eton 
or a provincial slum. The Army does not get the pick. 
but it makes a remarkable job of its troops. When they 
break down it is from internal conflict : from fear, not of 
death, but of life. It matters seriously to them to know 
that if they are killed they will be buried properly and 
that the place will be marked: and they like to do as 
much for their enemies. A sailor has a contraption 
to move about the sea and a definite job inside that 
contraption; and this helps morale. The Royal 
Armoured Corps enjoys a comparable situation, with 
contraptions to move about the land ; and in tank crews 
morale is particularly high. Men will face enemy tanks 
with any sort of gun while they have good morale ; when 
it begins to fall off they recognise defects in their weapons 
and complain of them. Despite all its adventures 
the morale of the Desert Army never cracked. Men got 
tired and sick of it, but not dispirited : they had a group 
feeling which nothing could shake. \uthoritarianism. 
he said, has only one method of treatment available : 
a kick from behind. This presupposes that the treater 
cannot be a leader: you can’t kick a man from behind 
and be in front of him at the same time. As a method 
it is useless. To treat a shaken man, he said, you 
must have human understanding, and in the early days 
the physicians who, with little experience, had to deal 
with such cases did remarkably well. 

Major T. A. Munro told of the change in outlook which 
may make a man feel cut off from his past and trom 
people at home. A guardsman who had fought in 
North Africa and was included in a new draft ror special 
training declared that he did not want to fight with 
‘** these Englishmen,” as though his experience had made 
him a stranger to them. A similar attitude may be 
seen in repatriated prisoners. Men showing it may 
prove a problem for psychiatrists after the war. 


*TUBERCULIN D1aGNosTic JELLY.—Messrs. Allen and 
Hanburys now issue a tuberculin jelly, containing 95% old 
tuberculin in an inert adhesive, for skin-testing. A small 
portion of jelly is squeezed out of the tube on a cleaned 
area on the child’s back and is covered with elastic plaster 
for 48 hours; a positive test is shown by an erythema or 
slight vesiculation of the skin. In a trial with Mantoux 
control on 100 children Donald Paterson (rit. med. J. 1944, 
i, 531) found the test more accurate and cheaper than the 
Vollmer patch test, and there were no severe local reactions. 
The jelly is available in tubes containing 2 g. (20 tests) or 
5 g. (50 tests) and will keep indefinitely in the tubes. 
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Reviews of Books 


Organisation of Permanent Nation-wide Anti-Aedes- 
‘igypti Measures in Brazil 


Frep L. Soper; D. Bruce Witson; SeRvULo Lima; 
Watpemar SA Antunes. (Rockefeller Foundation. 
Pp. 137.) 


WE are indebted to the Rockefeller Foundation for 
many blessings, not the least for this record of the 
attempt to eradicate Aedes wgypti, the vector of yellow 
fever, from Brazil. The work was undertaken by the 
Foundation’s yellow fever service in coéperation with 
the Brazilian National Department of Health, and the 
report is full of information on the technique of this sort 
of-warfare. It shows masterly planning and organisa- 
tion, based on Rockefeller research into the wtiology 
of yellow fever. The isolation and culture of the virus, 
its modification for prophylactic inoculation, the mouse 


protection test, the discovery of jungle yellow fever, the - 


demonstration of the virus in wild animals, the establish- 
ment of a viscerotomy service, have all played their part; 
all this labour has demonstrated that the eradication of 
yellow fever must at present remain a dream. Methods 
are described for elimination of breeding foci in inhabited 
and uninhabited houses, cisterns, workshops, rivers, 
barges, ships, public buildings and even in vases in 
public cemeteries. These activities, have ranged the 
whole vast country. Final elimination of Aedes agypti 
can be achieved solely by oiling of all pools and the 
destruction of all water-containers in which breeding is 
taking place. The organisation built up to attempt this 
task will remain an example. 


Dental Treatment of Maxillo-Facial Injuries 


W. Ketsey Fry, MRcs, consulting dental surgeon, 
RAF and Ministry of Health, and dental surgeon to 
Guy’s Hospital; P. RAE SHEPHERD, LDs, ALAN C. McLEop, 
DDS, LDS, GILBERT J. PARFIT?, MRCS, LDS, dental surgeons, 
East Grinstead maxillo-facial unit. 

Supplement by the same authors, with a section on 
middle-third fractures by A. H. McINDOE, FRCs, FACS, 
consulting plastic surgeon to the RAF, and surgeon in 
charge of the unit. (Blackwell. Pp. 250 and 194. 
21s, each.) 

THESE two volumes are based on lectures given to 
members of the Forces by four dental surgeons who have 
had opportunities of collecting material at a hospital 
for the treatment of all types of fracture of the jaw ; 
in his section of the supplement Mr. MeIndoe indicates 
how surgeon and dentist work together in the team. 
The diagrams and photographs are clear, and general 
anatomy is briefly set out. The first volume describes 
the various types of fracture with their treatment ; the 
second contains case-histories and a good account of 
pathology. Associated injuries and diseases re- 
viewed, and the suggestions about diet and general health 
will be appreciated by all who have treated patients 
Whose jaws are immobilised for many weeks. The 
section on field treatment is practical. A chapter on 
radiology suggests the best angles for taking views of 
particular lesions. 

Urology in General Practice 
N. F. OcKERBLAD, MD, FACS, professor of clinical urology, 
University of Kansas; H. E. Carson, Mp, FAcs, 
instructor in urology in the university. (Year Book 
Publishers ; H. K. Lewis. Pp. 374. 25s.) 

Tuts book, possibly exceeding the scope indicated by 
its title, contains much useful information. The style 
is pleasing, and encourages the reader to feel that he 
is drawing on personal observations based on a wide 
experience. The matter is thoroughly up to date, and 
one does not look in vain for observations on the hor- 
mone treatment of prostatic carcinoma, transurethral 
prostatectomy, or sulphonamide therapy for urinary 
infections. Many will disagree, however, with the 
contention that more use of the cystoscope should be 
made by the general practitioner. The statement that 
the sulphonamides have rendered obsolete all other 
forms of urinary antisepsis may also be questioned : 
most urologists agree that the mandelates remain pre- 
¢minent in the treatment of Streptococcus facalis and 
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many coliform infections, and that the time-honoured 
hexamine is still of service. The suggested prophylaxis 
against gonorrhoea by the use of large doses of sulph- 
anilamide on each exposure will be accepted by few. 
Therapy is otherwise adequately dealt with, and the 
book may profitably be read by general practitioners who 
find themselves called upon to deal with many urological 
cases. 


Ne w 


NEW PLASTIC FOR COVERING SKIN 

Most of the ordinary methods of preparing the skin 
round an operation area have theoretical and practical 
disadvantages. Since it is impossible completely to 
sterilise skin, it has seemed that the best way of preparing 
it is to seal it off with a thin film of coagulant. A solu- 
tion of 3°, tannic acid in alcohol has, for over ten years, 
proved eminently satisfactory. It is cheaper than iodine 
solution and never causes irritation, but its coagulant 
action is very superficial. The coagulum is too easily 
removed by moisture and trauma, and it involves the 
use of alcohol, which is scarce. 

During the past year Dr. S. A. Leader has evolved a 
synthetic resin which is in itself sterile and can be painted 
on the skin in a thin layer which rapidly hardens and 
remains for some time completely sealing off the area so 
painted. It is a solution of polymethylmethacrylate in 
chloroform and methylene chloride, modified by addition 
of salol, resorcinol, eugenol and a plasticiser. Methyl 
methacrylate, more commonly known as acrylic resin, is 
one of the newest thermoplastics and is widely used in 
dentistry because of its toughness and the great tolerance 
shown to it by the tissues. It has been successfully used 
for cranial obturators, artificial eyes and the replacement 
of diseased cartilage in the hip-joint and elsewhere. 
Without the phenolic modifiers the solution would dry 
to form a brittle non-adhesive film and the constituents 
may vary in proportion to achieve any required degree 
of hardness, toughness, adhesiveness and plasticity. The 
plastic is impermeable to moisture and remaius firmly 
attached to the skin during the operation. It is flexible 
enough not to flake off and thin enough to be cut through 
with a knife. 

The skin is prepared by scrubbing with soap and water, 
dried with a sterile towel, and covered with lint or an anti- 
septic compress. On the operating-table the plastic is painted 
on with a sterile brush, and it quickly dries into a thin layer. 
If the towels are put on before the plastic is dry they will, if 
thin enough, remain stuck flat on the skin, and towel clips can 
be placed further out of the way. Most theatre sisters prefer 
to let the plastic dry before arranging towels, because it takes 
time to remove it afterwards. Its use renders towels clipped 
to the edge of the wound superfluous, and any viscera which 
come out rest on a sterile, chemically inactive substance, 
which does them no harm. When the wound is stitched up 
it can be sealed with a further application of plastic if this 
seems to be an advantage. The plastic covering also has a 
slight splinting effect. 

The plastic has been used in this way for between 2 
and 300 operations, mostly laparotomies and hernias, in 
which there has been a noticeable absence of sepsis. 
Owing to its chemical inactivity it is not markedly anti- 
septic and it does not destroy spore-bearing organisms 
(subtilis) previously put on the skin. But immediately 
after application cultures have shown the surface of the 
plastic to be sterile. Occasionally, at the end of an 
operation, some air-borne organisms have been found, 
but these would probably be also present on side towels 
or skin in any case. 

A tin containing 7 Ib. of this material has been in use 
in the theatre for over two months and is not finished 
yet (4-5 operations each week). The cost of this is about 
£2 10s. Experience and experiment will doubtless bring 
to light many other ways in which this plastic can be 
used, since animal experiments have shown it to be non- 
irritating to tissues. One, not very abundant, duodenal 
fistula healed with little or no excoriation with its aid. 
and it made nursing much easier for an overworked staff. 

The plastic is supplied by Portland Plastics, Ltd., of 212, 
Great Portland Street, W.1. 

H. W.S. WRIGHT, MS LOND, FRCS. 


Inventions 


‘Tue Lancer,} = THE LANCET GENERAL ADVERTISER (May 20, 1944 


ured 


ph INJECTION TREATMENT OF VARICOSE VEINS 
who 
gical 


*Ethamolin’ as a sclerosing agent has less tendency to any reopening of the 


the outstanding merit that, while it vein. 


ewer produces the firmest and most adherent <fthamolin’ is a stable chemical 
ca 

Poa thrombus, accidental leakage of the — compound of consistent potency ensuring 
“ts solution into the tissues around the niform results. It is powerfully 
dine 

oom vein will not cause sloughing. bactericidal, and thus it reduces to 
the 


Pain following the injection is very a minimum any risk of introduced 
ed a 
pee infrequent, and there is considerably infection from the injection. 
anc 
a so 
fe in 
tion 
thy! 


Preouer or mie ETHAMOLIN 
YY 


—_ BRAND OF ETHANOLAMINE OLEATE 

ere, 2 cc. ampoules in boxes of 6 and 100. Bottles 15 cc. and 30 cc. 

dry 

ents 

The GLAXO LABORATORIES LTD., GREENFORD, MIDDLESEX. BYRon 3434. 
1e 

mily 

‘ible 

ugh N S . 

A atural Stimulant 

anti- 

nted 

ver of Proven Efficacy 

refer In cases of convalescence and where a mild 

»ped tonic and stimulant is desirable, you may 

— safely prescribe Tintara. An Australian 

Pek Burgundy, produced from grapes grown 

on ferruginous soil, Tintara is a well- 

balanced wine of minimum acidity. It 

in > contains no added alcohol or sugar and 


— 


Isis. 


is entirely free from drugs. This palatable 
tonic from Empire sources has proved its 


nti- 

tely 9 
the ne & value time and time again. 
an 


ind, 


TINTARA 


— 1 P. B. BURGOYNE & CO. LTD. 
- | DOWGATE HILL, LONDON, E.C.4 PURE TONIC BUR GUNDY 


aia. Telephone : CiTy 1616 Owing to shortage of stocks this wine 
taff. is, temporarily, only supplied in bottles. 
212, 


15 


5. 
i 


‘THE LANCET,] THE LANCET GENERAL ADVERTISER [May 20, 1944 


Not Merely a Series of Dried Milks ° 


Allenburys Foods form a graduated series of which each member is designed 
for a different period in the rapid development of the baby’s digestive 
powers from birth until he can deal with solid food. 


Allenburys Humanized Milk Foods Nos. 1 and 2 contain approximately 
the proportions of casein, albumen, fat and milk sugar present in human 
milk. They contain no starch. 


Allenburys Malted Food No. 3, when prepared (with. milk) for use, is a 
partly digested cereal food. 


MILK FOOD No. 1 MILK FOOD No. 2 MALTED FOOD No. 3 
Birth to 3 months 3 to 6 months 6 months onwards 


Mow tye | 


FOODS FOR INFANTS 


ALLEN & HANBURYS 


TELEPHONE: BISHOPSGATE 3201 (/2 LINES). 


LTD LONDON: E-2 


| TELEGRAMS: GREENBURYS, BETH, LONDON” 


In Pruritus Ani, Anal Fissure, Neuritis, 
Lumbago, Etc. 


Proctocaine (procaine, 1°5;  butyl-p-amino- 
benzoate, 6 ; benzyl alcohol, 5; vegetable oil 
to 100) is a non-toxic local anesthetic with 
immediate effect which may last 28 days, 
It prevents all reflex movement during the 
critical period after operations such as those 
for piles and for anal fissure. It is valuable in 
pruritus ani, anal fissure, anal spasm, minor rectal 
operations, hemorrhoidectomy and the pain 
afterwards, fibrositis (muscular rheymatism, 
including lumbago), sciatica, trigeminal 
neuralgia, eye pain, and crushed limbs. 


PROCTOCAINE 


LOCAL ANAESTHETIC - ANALGESIC 


” 3» 9/5 


ALLEN & HANBURYS LTD LONDON: E-2 


TELEPHONE: TELEGRAMS CREENBURYS, BETH. LONDON 
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WOUND EXCISION AND WOUND TRIMMING 


Mvucu of the conflict that has raged round the 
terms debridement,” ‘‘ epluchage,” ‘* wound re- 
vision,’ wound excision and wound trimming,” 
irose from the difficulty of defining the exact pro- 
cedure which each is meant to describe. The Bassini 
operation is a method of reconstructing the inguinal 
canal familiar to surgeons in all countries. The 
Polya gastrectomy is performed in much the same 
way in Johannesburg and Reykjavik. But the 
terms used in wound surgery represent an_ ideal 
rather than a technical method, a castle in the air 
rather than an architect’s blue print. The problem 
is that of a lacerated wound, contaminated but not 
vet infected. The ideal is the sterilisation of such 
a wound by an excision wide enough to leave behind 
nothing but healthy tissues. Idealists who believe 
this surgical sterilisation to be possible advocate a 
wide operation on radical lines of the type referred to 
by TruETA in his paper in this issue as a “‘ cancer 
excision.’ Like other realists who thhave studied: war 
pathology under war conditions, and physiologically 
minded surgeons who believe in the wisdom of 
natural processes, he favours a more limited removal, 
a wound trimming. The concept of wound excision 
assumes that there is a boundary between the lacer- 
ated and contaminated surfaces of a wound and 
the healthy tissues beyond, and that removal of 
everything outside that boundary is a practicable 
surgical maneeuvre. Neither assumption is supported 
by recent experience. In wounds caused by high- 
speed projectiles the extent of the damage is seldom 
as defined, or the depth of bacterial contamination 
as limited as most writers on war surgery suggest. 
The entering missile carries before it a cushion of 
compressed air that may spread widely in the limb, 
giving rise to the familiar diagnostic error of ‘‘ X-ray 
gas gangrene,” and may pulp soft tissues well beyond 
the missile’s track by the explosive effect of blast. 
Hemorrhage, exudate, the changed direction of the 
track with the changed position of the limb, all tend 
to distribute foreign matter along the areolar planes. 
Further, the surgeon in’ modern war rarely sees his 
patients in the preinfective period. The site of the 
battle is constantly changing, and though surgical 
units are highly mobile the time lag between wounding 
and operation averages about 20 hours. A primary 
sterility cannot be achieved under these conditions 
by any operation, however radical, and the surgeon’s 
aim is a secondary sterilisation depending on the 
successful combating rather than the avoidance of 
infection. In this the tissues are allies to be helped 
rather than victims to be rescued. 

Radicals and conservatives can agree on certain 
principles. First, that the track must be laid open 
throughout its extent, a procedure that implies, in 
most cases, removal of the foreign body. Some 
writers in this war show a distressing levity about the 
extraction of metallic fragments from wounds. 
Metal is less dangerous in the tissues than cloth, 
leather or road dirt, and long or dangerous operations 
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for the removal of small fragments that are unlikely 
to cause trouble should therefore be discouraged. 
But the length and direction of a penetrating wound 
are unknown till the projectile has been located, nor 
has the track been laid open throughout its extent 
till it has been removed. A forward operating 
centre without an X-ray unit is incompletely equipped, 
and only under exceptional circumstances can the 
omission of this important accessory service be justi- 
fied. The second agreed principle is that, in addition 
to exploring thé whole track and removing foreign 
material from its depths, the surgeon must excise 


devitalised tissues from its walls. While the two 


‘schools would differ on the extent of this removal, 


there is no doubt that the modern field surgeon is 
more sparing of bruised but not devitalised tissues, and 
particularly of skin, than his predecessors. There will 
be agreement too that drainage and immobilisation 
are the necessary sequels of wound treatment. On 
the details whereby these principles are carried out 
however the widest divergence will be found. Trurta 
drains with dry gauze; surgeons overseas use soft 
paraffin gauze. TRuetA advocates hip and shoulder 
spicas ; our consultants in the various expeditionary 
forces mostly condemn them. The divergences are 
accounted for largely by differences in environment 
and experience. TRUETA has cared for the casualties 
of a city subjected to aerial bombardment, and later 
has superintended the accident service of a first-class 
civil hospital. In such circumstances the time lag is 
usually well under 6 hours, the average wounds are 
less contaminated and lacerated than those due to 
shell and mortar fire, and the patients are admitted 
to well-equipped hospitals in which they can be 
retained under observation as long as their condition 
requires it. The problem of an accidental compound 
fracture of the femur entering the Radcliffe Infirmary 
within 2 hours differs as widely from that of a gun- 
shot fracture of the femur treated at a CCS in Sicily 
and evacuated to Tripoli as does appendicectomy 
from abdominoperineal resection of the rectum. 
Dry gauze can absorb a moderate amount of exudate, 
but it becomes sodden with profuse and con- 
tinuous discharge and serves as a convalescent home 
for bacteria. Hip and shoulder spicas are excellent 
splints under conditions of static fighting such as 
prevailed in Malta, but where the line of evacuation is 
through a long chain of units they fall far behind the 
simple box encasement of the Tobruk and thoraco- 
brachial splints in comfort, and they may do harm. 
“There is a great tendency for plaster sores to form 
across the sacrum—and ill patients travel badly in 
spicas,” says the Field Surgery Pocket Book. The 
closed plaster method, which is well suited to the 
stable conditions of a good surgical clinic and proved of 
immense value after Dunkirk and in the blitz, can be 
dangerous when the patient must be evacuated soon 
after its application. The dangers may, as TRUETA 
points out, be avoided by elevation of the limb and 
careful supervision. But any surgical method suit- 
able for use in a theatre of war must take into account 
the very difficult conditions that may prevail on any 
front. When things are going badly up the line, when 
casualties must be cleared quickly from the danger 
area, when every means of transport, from a tank to 
a camel, may be pressed into service for evacuation, 
when the medical personnel are unable to attend to 
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any but the most pressing emergencies, the safety 
of men already treated cannot be allowed to depend 
on skilled supervision or the niceties of posture. 

Each war, each campaign, each battle brings fresh 
problems that may demand a reorientation of views 
formed on the basis of earlier experience. The one 
constant factor is the natural mechanism of the body 
for repairing damage and repelling bacterial invasion, 
a mechanism developed through ages of struggle in 
a world where trauma is the concomitant of com- 
petitive life. The war surgeon can do no more than 
study this mechanism and apply the instrumental 
and chemical means at his disposal to aid it, always 
remembering that tactical circumstances will dictate 
the method of application, and that the ultimate 
test is not the saving of time but the saving of the 
fighting man. 


THE BMA PROPOSALS 

THe white-paper seems to have outstaved the 
“cautious welcome ” it got from the British Medical 
Association. Fortified by resolutions from the peri- 
phery, the council of the association issued in last 
week’s British Medical Journal a draft statement of 
policy which questions the motives, disapproves the 
timing, and condemns many details of the Govern- 
ment’s proposals for a National Health Service. 
While admitting the right of the state to coérdinate 
existing facilities for the prevention and treatment of 
disease, the council object to its assumption of control 
of an expert field and those who work in it, and (pend- 
ing fuller information on plans for social security) 
believe that the Government should not provide 
medical services for those who are ** willing and able 
and anxious’ to provide such for themselves. In 
criticising the white- paper scheme they take exception 
to the continued diffusion of health responsibilities 
among different Government departments, to the 
exclusion of industrial medical services from the NHS, 
and to the structure and function of the Central Health 
Services Council; they argue that the creation of new 
joint health authorities means that health functions 
will be distributed between more local authorities 
and will result in fragmentation rather than unifica- 
tion; they prophesy that “‘if the present proposals 
survive’ the voluntary hospitals will be quietly 
and steadily submerged: they are *‘ determinedly 
opposed’ to the powers vested in the Central 
Medical Board ; and they say that the profession 
regards the terms of employment suggested for health 
centres as ‘“‘ the thin end of the wedge of a form of 
service to which it is overwhelmingly opposed—a 
state-salaried service under local authorities.” As 
an alternative to those of the white-paper, the BMA 
council put forward their own positive proposals, 
‘in response to the Government's request for con- 
structive advice.” 

While recalling the profession's preference for a 
corporation as the central authority of a national 
health service, the council now lay less stress on the 
type of central body than on the machinery needed 
to secure * the fundamental requirement that, subject 
to the responsibility of the Minister to Parliament, 
responsibility for medical policy and medical advice 
is borne by the medical profession.” The central 
corporation or department, they say, should be 
concerned with all civilian health and medical 
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functions of central government, and with them 
alone. In these activities it should be advised by a 
council, predominantly ‘medical, whose medical 
members would be elected by the profession and 
hold office for three years. The Minister would have 
to seek this council’s advice on medical questions 
and refer to them all draft regulations—other than 
those relating to terms and conditions of service, 
which would be negotiated directly with the profes- 
sion. Besides publishing an annual report, the 
council would be free to publish its advice as soon 
as the Minister had had a chance to consider it. 
These and other cognate conditions are put forward 
so as to make the central advisory council indepen- 
dent and influential ; for the previous history of the 
Ministry's advisory committees has been discouraging. 
And few will deny that they are justified by 
bitter experience. Nevertheless, in the opinion of 
experienced administrators, strong insistence on the 
functions of the council as watchdog of the profession 
would diminish rather than increase its real influence 
—for reasons we set out on April 1. What the 
Minister presumably wants is a council of experts 
chosen, as individuals, for their experience and 
wisdom ; and this is not always the kind of person 
elected by a profession to look after its interests. 
We may suppose that the Minister is anxious to have 
a council that will collaborate with him and_ his 
permanent staff in their endeavour to ensure that 
knowledge is applied to the best advantage. But, as 
everyone knows, the prevailing attitude of watchdogs 
is inimical to collaboration, and the council’s liberty 
to publish its advice whenever it liked might in fact 
prevent altogether the free and frank discussions 
that would be really profitable. As regards central- 
isation of all health services in a single department, 
there is again a choice between the mechanism that 
looks right and the mechanism that works. 
of course the division of health functions between so 
many government departments appears grossly in- 
efficient, and we do not defend it as ideal; but it 
is arguable that medicine can exert more influence on 
government under the present system, in which half 
a dozen ministries have medical branches, than it 
would if doctors were segregated in a single ministry as 
the BMA council recommend. In practice, too, the 
disadvantages of separation of interests at the centre 
can be largely overcome by good liaison. We doubt, 
therefore, whether the profession should insist on 
doctrinaire solutions of these complex administrative 
problems as a condition of participation in the neces- 
sary work of reorganising existing services. Even 
the thesis that the Ministry of Health should concern 
itself only with health is not as self-evident as it 
sounds ; housing is closely related to preventive 
medicine, while the functions the Ministry has 
inherited from the old Local Government Board 
might usefully be retained by any body integrating a 
medical service provided through local authorities. 

The BMA council, however, have devised a plan 
by which local authorities will not be responsible for 
the National Health Service—at any rate until the 
whole problem of local-government reform has been 
faced and settled. In place of the joint health 
authorities, consisting solely of representatives of the 
ratepayers, which the white-paper proposes, it would 
set up— 
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* Regional Councils for national hospital and medical 
veas, not necessarily or usually conterminous with 
\.cal authority boundaries. These Councils should be 
representative of local authorities, the medical profession 
and other vocational interests, and voluntary hospitals, 
tle representatives to be appointed by the groups or 
bodies concerned. The function of these Regional 
Councils should be to advise the Minister on the planning 
of all hospital and health services in the region and on 
the disposition of centrally provided moneys. This 
planning should culminate in a scheme or schemes 
approved by the Minister for execution within the area 
covered by the Council. 

‘ Local authorities should continue, for the present, 

to own their institutions and to administer their health 
services, but should be required to conform to the 
veneral plan prepared by the Regional Council and 
approved by the Minister. Similarly, the voluntary 
hospitals would conform to the general plan, receiving 
their moneys either wholly from the Minister on the 
advice of the Regional Council, or partly from = the 
Minister and partly from local authorities in accordance 
with the plan laid down by the Minister.” 
This scheme differs from the ‘‘ health provinces ” 
scheme outlined in our columns a year ago in that 
the regional council is an advisory or planning body, 
without executive powers ; and this certainly does get 
over difficulties arising from the Government's ruling 
that any executive body administering a public 
service must consist of elected representatives of 
the public—if only because otherwise no county or 
county-borough council would take its orders. On 
the other hand it seems to shift the responsibility for 
the NHS directly on to the Ministry of Health. No 
ingenuity can get round the fact that if the Govern- 
ment undertakes that the best available care shall be 
forthcoming, free of charge, for all who need it, 
some ‘body or somebody must be made responsible 
for seeing that it is provided. The white-paper says 
that this responsibility is best borne locally—that 
the people of an area should manage their own health 
iffairs—and this was the function allotted to the 
joint health authority. Under the BMA plan the 
responsibility passes back to the Minister of Health, 
advised by the regional councils. Centralisation of 
responsibility in this way may appeal to the profes- 
sion because doctors may prefer the Ministry to 
the local authorities ; but we do not feel confident 
that it will be generally acceptable. Theorists will 
point out that results are best when planning and 
administration are done by one and the same body ; 
for the best planning is a continuous process stimu- 
lated by experience of administration. Local authori- 
ties, however they may regard the regional councils, 
are unlikely to relish the further proposal to attach 
a medical advisory committee to every county and 
county-borough council. And the Minister of Health 
may shrink from. undertaking, without executive 
intermediaries, the immense task of securing and 
maintaining the efficiency of hospital and medical 
services throughout the country. 

Nor would the task be easier if the Government met 
the BMA’s wishes in regard to the Central Medical 
Board and health centres. One of the major obstacles 
to the establishment of a good service is that there 
will not be enough doctors, and from the standpoint 
of the public one of the main virtues of the white- 
paper scheme is that it offers hope of gradually 
correcting the gross inequalities of distribution of 
practitioners which have arisen because it is easier to 
earn a living among the well-to-do. As means to this 


STILL 


LIFE [May 20, 1944 667 
end the white-paper suggests that whenever a public 
practice in an over-doctored area falls vacéant the 
Central Medical Board should be able to close it down, 
with compensation ; and it also proposes that young 
entrants to the Service who choose to work in a place 
where public doctors are scarce may for a few years 
be required to give their whole time to NHS work, 
temporarily waiving their right to accept private 
patients. The BMA council will have nothing of these 
reasonable provisions, which they describe as ** a form 
of civil direction.” To secure the geographical dis- 
tribution of doctors in accordance with need they 
would rely on attracting practitioners to under- 
doctored areas by more favourable terms of service 
and remuneration—a system which the Minister has 
recognised as possibly appropriate for certain types 
of area if practicable methods can be devised. Apart 
from better distribution, the shortage of doctors can 
be mitigated by using them more economically, and we 
have already expressed the hope that, from the first, 
many practitioners will be attracted into groups, 
small or large, in which their time and energy will be 
saved by ample secretarial and other assistance. But 
the BMA council are not content with the Minister's 
assurance that experiments will be made * in health 
centres of varied types and functions,” and urge that 
the establishment of health centres as a national 
policy should be preceded by 3-5 years of experiment 
—clinical, administrative and financial—under the 
wegis of the Central Health Services Council. Their 
hesitation about health centres arises largely from the 
white-paper’s argument that doctors in them must 
be paid by salary or some similar alternative : they 
stick to their principle—fortunately capable of elastic 
interpretation—that the remuneration of all practi- 
tioners should be related to work done or responsi- 
bility accepted. 

This statement of policy will be considered at the 
annual representative meeting of the BMA on July 18, 
and in the form finally approved will constitute the 
framework within which the association’s representa- 
tives will be authorised to negotiate with the Ministry. 
On the committee that will speak for the medical 
profession in the negotiations, the BMA will have 
16 of the 30 members, and it is important that these 
should not receive instructions which might have the 
effect of preventing, for any inadequate reason, their 
coéperation in the construction of the new service. 
We believe that a very good service can eventually 
be created by coéperation, and it is obvious that a 
bad one might be created without it. 


STILL LIFE 

In 1828 the optimum number of anatomy subjects 
per student was said to be three: two for dissection 
and one for operative surgery. Times have changed, 
and nowadays a student expects to dissect only one 
complete subject and to share that experience with 
a partner. Thus each subject is allotted to a group 
of students who according to modern standards 
should not exceed sixteen; but such is the lack of 
bodies that they average no less than twenty. Some 
of the factors which have produced this change were 
set out last week by Dr. NEVILLE GoopMAN in an 
Arris and Gale lecture, extracts from which appear on 
p. 671. While acting as HM Inspector of Anatomy, 
Dr. Goodman has developed a healthy interest in 
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corpses. 
conditions of life are putting that last salute to 
human dignity, a private funeral, within the reach 
of more people every year. Anxiety about burial 
is deep-rooted, as Brigadier James’s experience in 
North Africa reminds us (p. 663); and some of the 
new measures contemplated by the Government may 
well reduce to vanishing-point the numbers of un- 


claimed bodies in public institutions. The cloud 
associated with this silver lining hangs over the 


anatomy schools, which at present acquire some 97° 
of anatomy subjects through the local authorities, 
and only about 3°, from voluntary contributors. 
Dr. Goodman holds that in the future subjects must 
be largely derived from bequests (though, as he 
explains, a body cannot be bequeathed like ordinary 
property). He believes that if doctors realised the 
extent of the shortage, and that it is likely to become 
extreme, they would volunteer in considerable 
numbers ; and, as he rightly says, in this duty the 
profession may justly be expected to lead the way. 
He tells us exactly how to do it. 


Annotations 


SCOTLAND versus VD 

Tue report on venereal diseases by the Medical 
Advisory Committee for Scotland was signed by Sir 
John Fraser on Dec. 21 and is now issued as a white- 
paper (Cmd. 6518. 6d.). The figures it gives are as inter- 
esting as the comments. Reported cases of primary 
syphilis jumped from a round 1000 in 1939 to four times 
that in 1942, whereas the increase of gonorrhea was 
almost negligible. But then syphilis is mostly treated at 
clinics, and seamen, presenting themselves at one port 
and then at another, count each time as new cases. The 
advent of sulphonamides has depleted attendances for 
gonorrhea as more patients seek, and are able to find, 
treatment in private. No campaign against these 
diseases will avail without the moral sanction and 
active coéperation of the public ; much is said in the 
report about educational effort and the overcoming 
of indifference and hostility. The stumbling-block has 
always been the lack of plain speaking, a feeling that 
these diseases are a punishment for sin, and an unwilling- 
ness to face the problem as one of public health. This 
obstacle, is, in the committee’s view, becoming less 
formidable. The publie desire for information grows, 
and the reluctance of official quarters and the press to 
provide it wanes. The effect of propaganda is seen in 
the number of people asking to be examined who are 
found not to be infected and of old infections coming 
back for an overhaul. The report offers suggestions as 
to how this awakening of conscience can be channelled 
into action, now and when the war is over. The first 
essential is wise publicity. Direct statements on in- 
fectivity and the means of cure should be broadcast, 
with emphasis on the dangers of illicit intercourse. The 
risk of delay in treatment, the danger of self-medication, 
and the avoidance of infecting innocent relatives and 
dependants should be explained clearly. On the ques- 
tion of prophylaxis opinion before the committee was 
divided but leant towards using recognised methods of 
protection. The fear that phobias may be caused by 
disseminating knowledge is dismissed as __ baseless. 
On the medical side the report concentrates on better 
laboratory facilities, serological tests in pregnant women, 
a wider distribution and proper equipment of treatment 
centres. The committee is in favour of clinics forming 
part of a general hospital, and this must need be in the 
smaller cities ; but experience shows that many patients 


TEST FOR SULPHONAMIDE SENSITIVITY 


He points out that rising wages and better 
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prefer the special hospital, whether for the overha) 
or the course itself, or a check-up on treatment obtain: | 
elsewhere. This preference presupposes privacy, special 
training for clerical as well as medical staff, and expe: 
advice when required from skin, heart and nerve speci 
lists. The control of treatment centres in Scotlan 
should, it is felt, be in the hands of the Department «: 
Health, if only for tracing contacts and defaulte: 
Regulation 33 B, although it has fallen far short of i. 
ostensible purpose. has done much good in loeatiny 
contacts. The medical officer’s chief problem is rathe: 
the intractable defaulter, against whom some form «i 
legal sanction is required. The committee would pro 
mote legislation for the notification of every established 
case of venereal disease. This should be done in cod: 
to the MOH by the practitioner in charge of the ease : 
only patients who persistently refuse treatment should 
be notified to the Procurator Fiscal for further action 
Notification should include ophthalmia neonatorum and 
congenital syphilis. The report embodies much thought : 
it is carefully balanced ; its premises are indisputable , 
and its suggestions, if carried out, would go a long way 
towards eradicating this curse from the community. 


TEST FOR SULPHONAMIDE SENSITIVITY 


Tne danger of sensitisation arises whenever sulphon- 
amide therapy is continued beyond six days, and 
occasionally reactions appear immediately a second 
course is started although there were none in the first 
eourse. If treatment is discontinued in sensitised cases 
the patient may remain sensitive for long periods and 
may not be able to tolerate sulphonamides if he needs 
them later for some grave emergency. Lately Erskine,' 
Tate and Klorfajn,? Park * and others have successfully 
desensitised patients by continuing with full or reduced 
dosage. It would therefore be of considerable value 
if there was a simple test for revealing a latent sensi- 
tivity before sulphonamide therapy was started, and it 
would also be useful in the diagnosis of doubtful rashes. 
Skin-tests for this purpose have : so far been too unreliable 
for general use. Leftwich * has now evolved an intra- 
dermal test which he claims to be reliable, giving a posi- 
tive result in 28 out of 30 patients with definite sensi- 
tisation. The theory of the test is that the sulphonamide 
may combine with the plasma proteins of a patient 
under treatment and it is this combination which can 
act as a hapten and produce a specific sensitivity. 
Leftwich’s idea was to inject serum containing the 
sulphonamide-protein combination intradermally into 
patients under test, in the hope that it would produce 
an allergic skin reaction if they were hypersensitive 
to the sulphonamide. Preliminary trials with injections 
of sodium sulphathiazole or acetyl sulphathiazole in 
normal saline or incubated with normal human serum 
were negative. But serum from a patient who had been 
receiving sulphathiazole for a week produced a typical 
weal in all of 4 sulphathiazole-sensitive patients. The 
test has now been applied more than 300 times. Blood 
is collected, with the obvious precautions against in- 
fection, from patients who have been having sulphon- 
amides for acute infections for more than five days ; 
blood-levels anywhere between 2 and 25 mg. per 100 ml. 
are satisfactory, but the five-day minimum is essential, 
regardless of drug-level. To provide a control, blood 
should also be taken from the same patients either 
during convalescence or before they receive any sulphon- 
amide, when their blood-level is zero. The sera are 
separated by centrifugation, and, using tuberculin 
syringes and 26-gauge needles, 0-05 ml. of control and 
sulphonamide sera are injected intracutaneously into 
the flexor surface of the forearm, the tests being above 


1. Erskine, D. Brit. ‘med. J. 1939, ii, 104. 

2. Tate, B. C. and ee i. Lancet, 1944, i, 39. 

3. Park, R. G. Ibid, p. 

4. Leftwich, W. B. Bull. "hans Hopk. Hosp, 1944, 74, 26. 
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ibe controls. The initial weals are 6-7 mm. in diednninn 
and in negative cases they increase only very slightly 
|-2 min.) in the next 20 minutes, the surrounding 
erythema being pale and not more than 20 mm. across. 
I, the positive there is a rapid enlargement of the 
sulphonamide weal up to 12-18 mm. in diameter, with 
surrounding erythema 30-40 mm. in diameter, the 
control weal behaving as in the negative patients. The 
reaction is maximum at 15 minutes and fades within 1} 
hours. <A difference of at least 4 mm. in the maximum 
diameter of the control and sulphonamide weals is 
taken as the criterion for positivity. The skin-test 
was found to be reliable in nine-tenths of the hyper- 
sensitive patients tested and in 24 out of 26 non-sensitised 
patients, with 2 doubtfuls. It was highly specific, only 
3 out of 25 patients known to be sensitive to one 
sulphonamide giving a positive test with another. Nega- 
tive tests were obtained in a few patients who had 
developed hepatitis or hemolytic anemia during 
sulphonamide treatment, which fits in with the view 
that these are direct toxic effects and not evidence of 
sensitivity. 
DISEASE IMPORTED BY AIR 

Ir would now be possible for a person who has con- 
tracted an epidemic disease, such as smallpox or typhus, 
abroad to arrive here by air and reach his destination 
before the incubation period had expired and before any 
symptoms have appeared. The Ministry of Health has 
adopted measures to ensure as far as possible that such 
a case will be promptly recognised and brought quickly 
within the existing arrangements for combating the 
spread of dangerous infectious disease. In future any- 
one arriving by air in this country will be given a card 
containing a warning notice that if he falls ill during 
the next 21 days he should immediately consult a doctor 
and hand the doctor the card. The ecard reminds the 
doctor that the holder, being a recent arrival by air, 
may be suffering from’ some acute notifiable disease 
possibly one not normally present in this country), and 
asks him, if such a disease is found or suspected, at once 
io notify the appropriate medical officer of ‘health. 
Particulars entered on the card before it is handed to 
ihe arriving passenger enable machinery at once to be 
set in motion for bringing contacts who were fellow 
passengers on the same aircraft under medical sur- 
veillance if the case notified is one of smallpox, typhus, 
plague or cholera. 

NE QUID NIMIS 


Tre United States Dispensatory (Wood-Osol) is an 
achievement. The historical title-page gives a clue to 
its origin in 1833 and its association for more than a 
century with the name of Wood as editor, and since 
1865 with the name of Lippincott as publisher. The 
edition before us! contains more words than the com- 
plete works of W. Shakespeare and has an index of 
30,000 entries which requires an explanatory introduction 
to itself. Part One deals, in 1236 pages, with drugs 
recognised by the US and British pharmacopeias or 
the US national formulary, their history, description, 
assay, constituents, adulterants, therapeutic uses, toxi- 
cology, dosage, preparations and more, arranged under 
Latin titles; Part Two, in 348 pages, with unofficial 
drugs, arranged under English titles; Part Three with 
tests, processes, reagents and solutions, along with 
tables which must have taken generations to compile. It 
is an unfailing mine of information about drugs for the 
dispenser and the prescriber, the producer and the 
consumer. But its very completeness militates against 
its use as a mirror of current practice. Although the 
1. The Dispepastory of the United States of America. 

Horatio Wood, Jr., MD,PHM, and Arthur Osol, 
PHD, anes by Heber W. Youngken, PHM, PHD, 
Louis Gershenfeld, 8 SC, PHM, DSC. 


rev., the National Formulafy 
with Addenda. (Lippincott. 


23rd ed. 
PHG, MS, 
sc D, and 


Based on the USP’ 12th 
1932 


7th ed, 


oP 
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prefac opens with the admission that the seven years 
since the previous edition have seen more re volutionary 
changes in the science of pharmacology and the art of 
therapeutics than any similar period in the history of 
medicine, all these innovations, which have kept the 
editorial staff so busy, make little outward show in the 
volume—a new page or two here and there, a rewritten 
paragraph, a batch of new references. And even the 
most up-to-date passages are sometimes already out- 
dated (** The use of tannic acid as a local dressing 
. . . has become the standard treatment for all serious 
burns.” p. 53). This is as it should be. Therapeutic 
fashions come and go. The calls of medicine on its 
raw materials vary from year to year, from war to peace. 
from ignorance to knowledge. But chemical lore is a 
world of its own, made up of comparatively stable things 
such as atomic weights and nuclear scaffolds, and even 
the herbs in the old formularies have a way of popping 
up again if they have stayed on the record. So if 
we do not find Wood & Osol as handy on the desk as 
Martindale, some of us would like it on the shelf and all 
of us would expect to find the latest edition in the 
library. 
THE SOLDIER’S SKIN 

‘Success in war must ultimately depend on conserva- 
tion of manpower, for even in a mechanised army it is 
the man behind the machine who counts. MacKenna ! 
draws attention to one source of potential loss—skin 
diseases—and recalls that at one time in the Western 
Desert the incidence of lesions reported as 
sores ’’ was | in 4—5 men. 


** desert 
In the last war skin diseases 


contributed generously to the sickness-rate, but Mac- 
Kenna reminds us that the soldier's dermatological 
ailments arise more from his environment than his 


occupation, and this is reflected in the differences in the 
incidence of various diseases in the two wars; it will 
astound the dermatologist of the last war, for instance. 
to find no mention of pediculosis in MacKenna’s notes, 
and such troubles as sunlight sensitivity 
sulphonamide treatment will be new to him. There is 
a tendency, says MacKenna, to believe that, because 
of the selection of personnel, military dermatology is 
concerned with only the more elementary diseases, but 
their apparent simplicity may be but a delusion of the 
inexperienced. He warns the doctor new to the Service 
against keeping men in hospital merely because they have 
some interesting condition ; the policy is to give men 
the most skilful treatment available and discharge them 
as soon as they are fit to go. Among the special hazards 
to which the soldier is exposed MacKenna mentions 
respirator dermatitis, with its tendency to produce 
cedema under the chin, and rashes due to sensitisation 
to woollen clothing, often accompanying other lesions 
and precipitated by friction. Apart from sulphonamides, 
eruptions due to sunlight were of course prevalent in 
desert warfare, particularly affecting the red haired and 
freckled fair-skinned men who do not acclimatise well. 
He reserves the term ‘ desert sore’ for a non-diph- 
theritic impetiginous lesion, most prevalent in hot 
weather and affecting the exposed areas of the limbs. 
Cutaneous diphtheria is a hazard to be reckoned with 
where large old buildings such as gymnasia are taken 
over as wards, and this infection is a menace to the 
patient’s companions as well as carrying the risk of 
diphtheritic paralysis in some 18-27% of cases. In 
1917 Martin * identified virulent diphtheria bacilli in a 
sore developing on an Anzac soldier in the Suez Canal 
area; in the same year MacCormac® noted a diph- 
theroid organism in 5 out of 19 casesof infected seborrhwa 
and commented on the outbreaks of diphtheria in the 


following 


eskin wards of a base hospital in France where such 
patients were under treatment. In this war skin 
1. MacKenna, R. M. B. Brit. J. ae A944, 56, 1. 
2. Martin, C. Brit. med. J. 1917 
3. MacCormac, H. Brit. J. Derm. iy17, 29, 141, 
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diphtheria has become important enough to call for a 
special memorandum and to be differentiated into four 
forms-—-an acute eczematous and an acute bullous type, 
one resembling cellulitis and a chronic type simulating 
infective eezema around the nostrils, auditory meatus 
and mouth. Psoriasis, seborrheeic dermatitis and eczema 
have done badly under desert conditions, whereas the 
milder forms of ichthyosis tolerated heat better than was 
expected. “The dermatitis of green fields’ produces an 
eruption that has sometimes been mistaken for mustard-gas 
burns. Seabies was rife in Malta in the period when soap, 
fuel and water were all scarce and shelter life added to 
the difficulties of control. MacKenna urges the need for 
a full investigation into modes of dissemination and 
methods of controlling tinea cruris and tinea pedis, 
and looks forward to the development of an efticient 
technique for producing immunity to them, perhaps 
through intensified research on trichophytin. He ends 
with advice to the dermatologist to cultivate his faculty 
of prognosis if he wants to be of maximum service to 
the Army. 


WARTIME DIETS FOR PEPTIC ULCER 

Ir seems strange that the Ministry of Food has taken 
four years to recognise the difficulties of devising diets 
for peptic-ulcer patients under war conditions, but the 
leaflet they have now issued to all hospitals and practi- 
tioners was worth waiting for. It does not deal with 
the acute stages of the ulcer, when dieting from the 
patient’s point of view is simple enough, but with the 
later periods when he will often be faring for himself. 
The specimen menus, with their accompanying recipes, 
should help enormously in attaining safe variety. The 
introductory pages are written in non-medical language, 
and the whole leaflet will be understood by the average 
patient. It is not to be distributed direct to the general 
public, but there is no reason why the patient should 
not be handed a copy ! by his doctor with any emenda- 
tions necessary for his individual case and the changing 
rations. 

TREATMENT OF CARCINOMA~ OF THE LUNG 

Tne present rate of operability in cases of bronchial 
carcinoma is regrettably low. Brock’s figures of 8-L0% 
in his series? are approximately representative of the 
experience of most thoracic surgeons who see a wide 
range of this disease. As years go by and the import- 
ance of early diagnosis is recognised, the proportion 
suitable for surgical treatment will no doubt increase, 
but there will remain a large number of patients for 
whom there is no form of radical therapy, even though 
some of these may be considered fit for thoracotomy. 
As with many forms of malignant disease great hopes 
have been centred on the possibilities of radiotherapy, 
though the impression gained by most surgeons is that 
little if any benefit is derived from this form of treatment 
in carcinoma of the lung. Dobbie*® has analysed the 
results obtained at the Christie Hospital and Holt 
Radium Institute in Manchester in 170 cases. In many 
of these treatment was clearly only palliative, and, since 
lung cancer can be a slow-growing tumour, it is difficult 
to tell whether the radiation prolonged life. In cases 
which were regarded as suitable for radical treatment 
and which are presumably comparable with those 
which would be selected by the surgeon for operation, 
a survival-rate of 11 out of 59 is recorded after periods 
ranging from 9 months to 6 years. Some of these 
survivors have not yet stood the test of time beyond 
the anticipated natural history of the disease, and there 
has been definite recurrence in 2 cases. Difficulties in 
radiotherapy are largely determined by the uncertainty 
1. Copies can be obtained from the secretary, Public Relations 


Division, Ministry of Health, Whitehalt, 8.W.1. 
2. Brock, R. C. Brit. med. J. 1943, ii, 257; Brit. J. Radiol. 1944, 


101. 
3. Dobbie, J. L. Jhid, p. 107. 
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of the intrathoracic depth dose. Multiple points of 
entry are used, and whereas damage to normal lu» 
should be avoided, a vicious form of fibrosis producir ¢ 
dyspnoea is occasionally seen. Roberts,4 in a survey 
of the position of radiotherapy, holds that relief «{ 
symptoms and prolongation of life are possible achiev«- 
ments, though radical cure can be obtained in only 4 
limited number of patients. His criticism of surgic.| 
figures is rigorous, but the results of radiotherapy he 
quotes are not extensive enough to be impressive. Ad- 
mittedly future developments may alter the situation. 
The case for X-ray therapy and intrabronchial radou 
must remain ‘not proven.’ Surgery in the form of 
pneumonectomy, though only: a few years out of the 
experimental stage, has already produced figures which 
though small support its claim to recognition as a 
probable cure in this distressing form of malignancy. 


CRYSTALLOIDS FOR BURNS 


Iv has long been known that, though intravenous 
injection of normal saline does not increase the blood 
volume, the same solution taken by mouth will raise it. 
The reason is not certainly known, but it may well be 
that the salt solution in traversing the liver (via the 
portal vein) in some concentration stimulates this organ 
to release some of its protein, so that what is virtually 


fresh plasma enters the peripheral circulation—a result 
not obtained by injecting saline direct into the 


peripheral circulation. In a careful study of eases of 
third-degree burns Fox * concludes that a deficiency of 
sodium, both absolute and relative to the sodium- 
potassium balance, is the chief factor to be counteracted. 
He gives large volumes (7-10 litres in 24 hours) of 
isotonic M/6 sodium lactate by mouth. According to 
one of his charts the hamatocrit reading rises in the 
first 24 hours of this treatment and then falls to normal 
in the next twelve hours. It is important to note that. 
although the plasma-protein percentage also shows a 
steady fall, the gradient of this fall is not as steep as 
that of the hematocrit reading, clearly demonstrating 
that protein was entering the circulation during this 
time. Unfortunately for the experiment, the patients 
were also treated with a high-protein diet or with 50— 
100 g. of amino-acids daily; so the inerease of cir- 
eulating progtein—which undoubtedly occurs after oral 
saline—-cannot certainly be attributed to the oral 
sodium lactate. To meet an initial aggravation of shock, 
as shown by the rising hematocrit, emergency treat- 
ment will probably continue to be the administration of 
intravenous plasma or serum; but the claims of oral 
erystalloids in addition can clearly be no longer ignored. 
Further work is required to supplement the findings 
of this valuable paper. 


Prof. R. M. F. Picken, director of the Institute of 
Preventive Medicine in the Welsh National School of 
Medicine, will succeed Dr. R. H. H. Jolly as president 
of the Society of Medical Officers of Health in October. 


A Medical Research Council unit for research in applied 
psychology has been set up in the psychological labor- 
atory of the University of Cambridge, and Mr. K. J. W. 
Craik has been appointed to the council’s staff as director 
of the unit. Mémbers of the unit will undertake work 
elsewhere than at Cambridge, including investigations 
for the council’s Industrial Health Research Board. 


News has been received through the Red Cross of the 
death at Chateau de Miramont, in the Hautes Pyrénées. 


of Dr. Cator who made Berck-Plage as 
familiar to British pediatrists as Broadstairs or 
Clacton. His Orthopédie indispensable passed through 


ten editions, including an English one in 1914. 
was 83 years old. 


He 


4. Roberts, F. J. Ibid, p. 105. 


5. Fox, C. L. J. Amer. med. Ass, 1944, 124, 207. 
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THE MINISTER 


Reconstruction 


THE MINISTER ELUCIDATES 


THE Government’s intentions are made clearer by the 
Minister of Health’s answers to 44 questions arising out 
of the white-paper.1. Many of these concern the pro- 
posed Central Medical Board, on which, it is stated, 
doetors actively engaged in medical practice will form a 
It was believed, the Minister says, that many 
general practitioners joining a National Health Service 
would prefer to make their contract with a bouy that 
was predominantly professional, rather than directly 
with a Government department or with a local-govern- 
ment organisation. But ‘if this is not so, there are 
other possible alternatives which could be considered.” 
\s it is proposed that consultant services should be 
based on the hospitals—-voluntary or municipal—the 
Minister thinks it advisable for consultants to engage 
themselves to the hospitals rather than to the Board ; 
but the whole structure of consultant services has yet 
to be discussed with the profession’s representatives. 
The structure and functions of the local committees of 
the Board are among the many other subjects on which 
the profession’s views are wanted, but “* the intention 
of the white-paper was that they should perform on the 
spot the kind of duties at present performed by the 
insurance committees and thus avoid over-burdening 
the central organisation . . . with functions in relation 
to the general practitioners which experience has shown 
can be locally discharged.”’ 

Certain answers cover the relations between public and 
private practice under the white-paper scheme. Every 
member of the community will be able to claim the help of 
a general practitioner, and of consultants when necessary, 
without charge. Alternatively every member of the 
community will be free to ignore this benefit and secure 
all his medical care privately by paying for it. What 
has been less obvious is the position of a patient who 
wants to consult a doctor privately for some purposes 
but wants to use the free Service for others. Evidently 
the widest possible latitude is contemplated. No-one, 
we presume, will be allowed to pay fees to the particular 
veneral practitioner who has accepted him as a * public 
patient ’’; but the Minister would let him become the 
patient of any other doctor on the register without 
impairing his rights and privileges in the National Health 
Service. Thus the paying patient of a doctor who 
chooses to remain outside the scheme would be able to 
make use of the public hospitals and whatever domi- 
ciliary consultant services are made publicly available 
through them. Similarly the publie patient of a general 
practitioner ‘‘ would be free, if he wished, to obtain 
through that practitioner any specialist consultation 
privately and otherwise than through the public hospital 
and consultant services ; and also, if he so wished, to 
arrange privately for hospital accommodation and 
treatment outside the public service.” Free choice of 
consultant by general practitioner will be maintained 
as far as possible within the area plan which * will 
determine generally the hospitals or groups of hospitals 
and the specialists to which particular classes of case 
should be referred,” and it is also hoped that general 
practitioners will be in close personal relationship with 
the specialists to whom they refer their patients. 

In referring to the arrangements under which con- 
sultants will undertake any necessary visiting of patients 
in their homes, the Minister does not discuss the awkward 
problem of abuse of free consultant services by practi- 
tioners who do not enjoy responsibility or cannot resist 
the importunate. Nor does he yet commit himself on 
the question whether every woman in childbirth will be 
1. The questions addressed by the Representative Committee to the 


Minister, and his replies, are reproduced in full in the British 
Medical Journal of May 13, p. 648. 
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entitled to the attendance of her family doctor, or of 
any other doctor. Here again are subjects for considera- 
tion with the profession. 

The success of the Service will turn largely on the 
qualities of the full-time medical advisers of the new 
joint authorities. Recruitment to such posts, the 
Minister holds, should “not be restricted to any par- 
ticular group or class of doctor, but should be open to the 
most suitable person in each case, whatever the source 
from which he or she is recruited. Experience in 
medical administration, hospital organisation, or public 
health will obviously be relevant qualifications, and 
there is scope for further development in training and 
postgraduate education in these fields.” The anxious 
MOH is assured that a National Health Service “ will 
clearly increase, rather than restrict his field of interest 
and activity ; while the anxious general practitioner is 
told that, whether in separate practice or in a health 
centre, he * will not be under the direction or supervision 
of the medical officers of a local authority in the clinical 
pursuit of his professional work.’ The declared in- 
tention is to make experiments in health centres of 
varied types and functions in varied kinds of areas, and 
to do this with the guidance of the medical profession 
—through both the central and the local health services 
councils. And doctors in the NHS will in general retain 
their right as citizens to enter Parliament or serve on 
local authorities. 

One significant question by the Representative Com- 
mittee demands mention. The Minister was asked for 
an assurance that the inclusion of 100% of the com- 
munity in a National Health Service is contingent on 
the inclusion of 100% in the national social security plan 
as a whole. To which he replied that the proposals for 
the NHS were formulated on the assumption that there 
would also be proposals for social insurance covering the 
whole community : and * if for any reason this assump- 
tion were not realised, the National Health Service 
proposals would be reconsidered in this respect.” 


Special Articles 


SUPPLY OF BODIES FOR DISSECTION* 
DR. NEVILLE GOODMAN’S LECTURE 


MACAULAY, speaking in support of the Anatomy Bill 
in 1831, said : 


“Tf the education of a surgeon should become very 
expensive, if the fees of surgeons should rise, if the supply 
of surgeons should diminish, the sufferers would be, not 
the rich but the poor in our country villages, who would 
again be left to mountebanks, and barbers, and old 
women; to charms and quack medicines. .. . I think 
this a bill which tends to the good of the people, and 
which tends especially to the good of the poor.” 


The bill became law in 1832. It provides that the 
Secretary of State shall have power to appoint inspectors 
of anatomy, and to grant licences to doctors, teachers 
and students to practise it. It also empowers “ persons 
having lawful custody of a body ” to allow it to be dis- 
sected ; but this power is overridden if the person when 
living expressed in writing or in the presence of two 
witnesses his wish not to be dissected, or if the relations 
object. 

RISE AND DECLINE 

The act was immediately and completely successful 
in bringing body-snatching to an end, and in the first 
year after it was passed 600 subjects were supplied to the 
London schools as compared with about 300 previously. 
The functions of the Home Office under the act were 
transferred in 1919 to the Ministry of Health. 

Reasonably correct figures are fortunately available 
to show the variations in supply in relation to the 
number of medical students from 1832 to the present time. 


1. Suwmary of part of an Arris and Gale lecture, delivered before 
the Royal College of Surgeons of England on May 8, 1944. 
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The maximum number of students is generally con- 
sidered to be 16 per body—allotting 2 for each limb, 4 
for the head and neck and 4 for the thorax and abdomen. 
This level was approximately maintained until 1920, 
since when more than 2 students per part have had to. 
dissect in many schools. Fo the academic year 1941—42 
there were 12,582 students ‘neluding dental students 
but excluding operative surgery classes) and the number 
of subjects supplied (excluding those for operative 
surgery and examinations) was 608, making an average 
for the country of 20 students per subject or 3-3 students 
per part instead of 2. 

Long-term causes of the diminution in supply include 
the improvement in the social and financial position of 
the poorest classes. Rise in real wages, social legislation 
and philanthropic efforts have all played their part, and 
there is little reason to expect that this process will not 
continue—indeed, certain aspects of social legislation 
already adopted in principle by the Government may 
be expected to have most important effects on supplies. 
The war has accelerated this tendency in that the absence 
of unemployment and the high wages of the working 
classes have led to the almost complete disappearance 
of the “ ecasual”’ class. The same factors have reduced 
the number of persons whose relatives have not thought 
it worth while to claim their bodies, since even elderly 
and infirm people dying in institutions may, under 
present conditions, have left some estate. Minor factors 
peculiar to war-time are delay in tracing relatives, 
difficulties in transport and shortages of staff. 

Temporary difficulties may follow lowering of expected 
mortality as a result of mild winters and the absence of 
epidemics. Efforts to lower the death-rate have the 
paradoxical effect of increasing the difficulties of one 
part of the work of the Ministry of Health and of under- 
mining to some degree the foundations of medical 
education. 

WHOSE BODY ? 

In 1941-42, 97% of the supplies for the whole country 
came from unclaimed bodies in institutions and 3% were 
derived from bequests.”’ 

Bequests are few but increasing. Most inquirers 
hope to obtain some financial reward for their bodies, 
and when they find that this is impossible lose interest. 
But increasing numbers of medical men and others 
express a wish to leave their bodies for anatomical 
dissection. Thus, in 1943, some 30 applications were 
made for the necessary forms, and actual bequests were 
received to the number of 20 for London, 13 for the 
provinces and 5 for Scotland. 

Since there is no property in a body, it is not actually 
possible to ‘* bequeath,’ in the legal sense, one’s own 
body for anatomical dissection. Anyone who wishes 
his body to be used for this purpose should understand 
that the legal right to dispose of his body after death 
rests with the person—the next of kin or executor— 
in whose custody it will be at that time, and that it can 
be used for anatomical examination only in the absence 
of an objection from any near relative. 

The professor of anatomy who receives the body is 
responsible for its preservation until it is ready for burial. 
This is conducted by a clergyman of the faith which the 
deceased professed during life, and the burial certificate 
with full information is sent to the inspector of anatomy 
who transmits the particulars to the person who origin- 
ally authorised the removal of the body for this purpose. 
A funeral service may be held before the removal of the 
body, or, of course, a memorial service in the absence of 
the body. 

All expenses connected with the removal and a simple 
funeral are borne by the medical schools. Bodies may 
be left to a particular medical school, but it is more 
desirable that testators should allow their bodies to be 
sent to the medical schogl which is most convenient 
at the time of death. 


Persons intending to bequeath their bodies for anatomical 
dissection, then, should ascertain as far as possible that no 
objection will be raised by the nearest relatives ; place with 
their papers a written statement of their intention; and 
apply for the necessary forms and instructions to H.M. 
Inspector of Anatomy, Anatomy Office, Ministry of Health, 
Whitehall, London, 8.W.1 (for England and Wales), or the 
Anatomy Office, St. Andrew’s House, Edinburgh (for Scotland). 
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The forms required are: (1) a medical certificate of tie 
cause of death; (2) in the London area, a notice to tic 
inspector of anatomy to remove the body, to be signed iy 
the next of kin or.executor ; in the provinces and in Scotlan |, 
a similar form with, in addition, a form to be sent to ti. 
professor of the medical school concerned. Should the forms 
not have been obtained during life, or be inappropriate, © 
have been mislaid, they can, of course, be obtained by tl 
next of kin or executor. 


No doubt some time must elapse before the number «| 
subjects derived from bequests make up for the gradu: | 
and progressive diminution in unclaimed bodies. 

In other countries there are no. striking departures 
from the principle of obtaining the main supply of 
subjects for anatomical dissection from unclaimed bodic~ 
dying in public institutions, but everywhere abroad 
where acts are in force unclaimed bodies must be handed 
over if wanted by the anatomy schools, whereas hery 
the act is permissive only on local authorities. But 
compulsory notification of unclaimed bodies would not 
solve our problem if unclaimed bodies are likely to 
become fewer. : 

If more were known by our profession and by tli 
public of the need for, and the conditions of, this method 
of disposal I am convinced that the proportion of 
bequest subjects would rapidly rise. I suggest that 
students should not become qualified without learning 
whence come the bodies which they have dissected during 
their courses on anatomy and _ operative surgery. 
Teachers of anatomy should spend a few minutes giving 
to each of their classes a short talk on this subject, foi 
this is a matter in which the public have a right to 
expect the medical profession to take the lead. 

Wise action can be based only on free discussion and 
informed opinion, and as the Prime Minister has reminded 
us, ** The longer vou can look back, the further you can 
look forward.” 


RECOVERY IN AFRICANS 

THE remarkable recuperative powers of the African 
in grave injury are well illustrated in two cases lately 
published by H. D. Cronyn (2. Afr. med. J. 19438, 20. 
412). 

(1) A male African child aged about 12 was admitted to 
hospital on June 22, 1943, having travelled 60 miles in a 
lorry. Twelve hours previously he had fallen while running 
with an axe in his hand, and was wounded in the chest. 
Examination showed a penetrating wound in the right 
anterior axillary line 24 in. long through which had prolapsed 
the whole of.the upper lobe of the lung. After treatment for 
shock the lobe was cleansed with saline and replaced. ‘he 
surgical toilet of the chest wall was then carried out and the 
wound closed without drainage. As soon as the boy had 
come round from the anesthetic sulphapyridine treatment 
was started. The wound healed by first intention and the 
child was discharged from hospital without complication- 
21 days after the operation. 

(2) A woman about 30 was admitted to hospital on Aug. 21. 
1943. She had been stabbed in several places by her husband 
8 hours before. When examined on the operating table 
a wound was found below the umbilicus into a seven months 
pregnancy. The umbilical cord was extruding from the 
wound, In addition there were two penetrating wounds 
into the left pleural cavity and about a dozen incised wound- 
of the limbs. . Mr. Cronyn decided that the condition was so 
grave that the patient would not stand hysterectomy. He 
therefore performed a classical cesarean section, and sutured 
the uterus. The unborn infant had been killed by being 
stabbed in the brain. The other wounds received appro- 
priate toilet and were closed by suture. The operation was 
done under morphine and open ether with a continuous 
saline intravenous drip. Sulphapyridine was given for 7 
days. Convalescence was uneventful except for a briet 
period when there were symptoms suggesting pulmonary 
embolism, 

Cronyn attributes the results mainly to the administra- 
tion of sulphapyridine. 


Roche Products Ltd. have introduced *‘ Benerva ° 
ampoules containing 100 mg. of vitamin B, for use where 
large dosage is required. 
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Is Now 


1 Running Commentary by Peripatetic Correspondents 


THOUGH I am still on the right side of forty, I confess 
that I often dwell on the pleasures of idleness. Were it 
not for the consideration of bread and butter (or at any 
rate, the jam on it) I would gladly retire from profes- 
sional medicine tomorrow. I say professional,’ 
because I should not like to give the impression that I 
would then cease to take any interest in medicine. The 
joy of retiral is that one is justified in feeling no obligation 
to take an active part in the job. It is conceivable, 
nevertheless, that the dilettante may have a fuller day 
than the man who is working under the terms of a 
contract. I suppose this attitude springs from a pas- 
-ionate, if well repressed, desire for intellectual freedom. 
\nd that is just another way of saying that I want to 
please myself. Naturally I have had many exacerba- 
tions of the desire to play truant from medicine since I 
joined the Army. At one time I had an OC who couldn’t 
~it still. He had an obsession for Doing Something. In 
battle periods he burgeoned like a fat snake in the sun : 
everybody was busy. When the unit closed down for 
a few weeks he became increasingly fidgety. While I 
was preparing for a spell of happy idleness, dipping into 
The Centuries Poetry, or Stephen Graham’s The Tramp’s 
inthology,”’ or debating luxuriously with myself whether 
it should be King John or Henry IV, a messenger would 
arrive from the Colonel whose compliments were coupled 
with the request that 1 would step round to the Company 
Office. There was really little need for me to go, so 
well I knew the course of the conversation: ‘‘... the 
men must be getting bored, having nothing to do... 
something must be arranged ... we would start tomorrow 
with a route march in battle-order ... the unit would be 
divided inte sections for PT, but the details of this and 
other parts of the training programme would appear 
in Part I Orders...’ My inevitable Yes, Sir,’’ closed 
the proceedings. Experience always showed that the 
Colonel was right. The men were more alert and in 
better spirits when there was a training programme of 
some kind—however skeletal it might be. I was aware 
too that I shared these benefits. The trouble is that 
most Other Ranks and not a few officers are utterly 
lost if they are thrown on their own resources... From 
their school days they have adhered to a time-table 
to get through their work, but nobody has thought it 
worth while to help them plan their leisure hours. I am 
told that it is different now, and that the schools (even 
the day schools) are paying more and more attention 
to this aspect of education. About 1936 I read a little 
book by Missen called The Employment of Leisure, and 
| was astonished at the scope of the subject. We do 
not lack the organisations for encouraging youngsters 
to use their leisure profitably, but as often happens 
imong adults as well as children, there is difficulty in 
setting a lead, . 

More pictures: the thing is becoming an obsession. 
Since the Royal Society of Painters in Water-Colours 
do not offer quantity I was able to go all round twice. 
No less than four times I hove to, chuckling, and 
Dorothy Coke was always to blame. She has a humorous 
mind, a taste in green, and a marmalade cat the spit 
and image of mine, which has a trick of sliding into her 
pictures. He had only got into The Card Players this 
time, and it was delightful to see him rearing up for a 
surreptitious scratch from one of the preoccupied old 
ventlemen. Her best, I thought, was Sunset, with a 
funny-looking ploughboy lying under some funny- 
looking corn-stooks beside a funny-looking dog: the 
trees at the back, though, were swift and threatening. 
It seemed about right to me. Keith Henderson’s 
Machine Gun Post RAF, cogent and precise, was cleverly 
contrasted with Gerald E. Moira’s Reflections, just 
below it, a complicated study of the colours in willows, 
punts and water. Then it seemed to my untutored 
eye that Mildred E. Eldridge was doing something 
rather uncommon with white and greenish-white in 
Wool for Carding and Slate Fence. The grey stone 
cottage is solid and familiar, but the pale Welsh women 
with their piles of wool are as remote and impersonal 
as the shee; and the sheep creeping behind the slate 
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fence come from a ghost flock. I liked them very 
much. You would never be able to tell how Froggatt 
Edge looks from John Wheatley’s Windy Weather 
there ; but on the other hand you know exactly what 
it feels like. Rather a Chinese sort of picture L thought 
that was. What else ? Some exciting bits of Iceland 
by Thomas Hennell; green, pink and yellow happily 
placed in Erlund Hudson’s Girl Reading; and the 
obstinate faces of the young people painted by B. 
Fleetwood-Walker—that blank and sulky look with 
which they defy the curiosity of their elders. Thank 
you—a charming afternoon. 

The science of o6-onchometry still flourishes despite 
all attempts to replace it by dull measurement. Foot- 
balls, grape-fruit, oranges, plums and walnuts may wax 
and wane, but the student, God bless him, will go on 
saying ‘‘ as big as a hen’s egg ”’ till the word egg means 
nothing but a bland yellow powder. Years ago I col- 
lected the gastronomic terms in current medical use 
there were over seventy on the list—and I have drafted 
a menu which will put even a post-mortem room 
attendant off his food. 

For soup we have a choice of thick or clear, to wit, 
pea soup or consommé de riz. Fish is poorly repre- 
sented with salmon patches and salmon sputum, and 
as this is likely to be black-market we pass on to the- 
entrée. The plat du jour is undoubtedly the chef’s 
own favourite, farcin de boeuf. This, with a garnish of 
tomato tumours (mycosis fungoides), a slice of bacon 
spleen, a sausage-shaped tumour or two and an appetis- 
ing macedoine of cauliflower ears, brilliant and malachite 
greens and potato tumours, is a mixed grill to remember. 
«Next we have a choice of raw beef tongue, chicken-fat 
clot, goose-flesh with red currant jelly clot, or a raw 
ham rash—all rather rich perhaps but undoubtedly 
nourishing. Of entremets we have a great variety to 
tempt the gourmet. If he favours the Victorian style 
of dinner we have the plum-pudding brain, boiled sago 
sputum or a sago spleen. More elaborate and luscious 
sweets can be furnished with the aid of chocolate cysts, 
apple-jelly nodules, strawberry tongues and mulberry 
stones. Or shall our chef create a masterpiece with 
zuckergussmilz, prune-juice phlegm and Wharton’s 
jelly ? For dessert we have grape sarcomas, unripe pear 
cancers (best stewed, perhaps), melon-seed bodies, 
cherry-red spots and walnut brains. On the table is 
the pepper and salt macula of the juvenile type of 
cerebromacular degeneration, and, on the side-table, the 
gravy dish furrows in the tongues of Mongols. The 
wine-list is admittedly poor for I can only find gin 
bellies, beer hearts, and port-wine urine. Leather- 
bottle stomachs and inverted champagne-bottle thighs 
are difficult to place but they might fit into the ‘ off 
licence.” If he wishes for an orchestra it must needs 
be primitive in character for it can but boast of the 
trombone tongue, with ear-drums and bones as an 
accompaniment. 

If this is too ambitious a banquet we can cross the 
road to the snack bar. Here we have poached egg 
abdomens, ether sandwiches, omental cakes, hot-cross 
bun heads with butter stools, and a bread and butter 
pericardium with honey-comb abscesses. To drink. 
café au lait complexions, ‘* large white ’’ milk legs and 
ginger-beer fluids. The Swiss cheese brain is new in 
today and if you want a savoury snack we have anchovy 
pus and crumbled mushroom tongues ready in a few 
minutes. May I recommend a milk chocolate spleen 
for your journey with a piece of Hodgkin’s delicious 
hardbake ? 


Mepicat Noset Iwstitvure In Swepen.—The Royal 
Caroline Institute, which is in charge of the medical 
Nobel Fund, has decided to build a Nobel Institute for 
research in the three theoretical disciplines anatomy, 
biochemistry and physiology at the new medical centre at 
Norrbacka. The new institute will incorporate the bio- 
chemical Nobel institute founded in 1937 which is directed 
by Prof. Hugo Theorell, and a neurophysiological research 
laboratory privately endowed in 1940 for Prof. Ragnar Granit 
who will also be in charge of the new foundation, while the 
anatomical department will be associated with a new chair in 
cell research to be created for Dr. Torbjérn Caspersson. 
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Parliament 


ON THE FLOOR OF THE HOUSE 
MEDICUS MP 

THE week opened with an announcement by the 
Prime Minister of the appointment of a Royal Com- 
mission on equal pay for equal work as between men 
and women. But the commission has not yet been 
constituted and Mr. Churchill, asked to indicate the 
name of the chairman or any of its members, replied 
Certainly not.” 

The week ended with the third reading of the Educa- 
tion Bill, which now goes to the House of Lords and is 
expected to receive the Royal Assent shortly. When 
the bill is passed the President of the Board of Education, 
as he now is, will become the minister and as there is no 
board it is perhaps as well to make the change. 

A curious little storm blew up on the question of the 
reprints of members’ speeches. It has been usual for 
members to obtain reprints for distribution to their 
constituents. But it was news to most members that a 
demand had recently been put in for 10,000 copies of a 
speech. If it is-‘to go to a constituency which may have 
100,000 voters this is not enormous but usually the 
Press gives some reports. But the paper shortage 
‘has led to a cutting down of Parliamentary news and 
as a compensation Hansard has doubled its circulation. 
The demand for 10,000 copies was justified on the 
ground that it was for an expression of minority opinion 
which the Press in general were said not to favour. 
The Speaker thought, however, that such big demands 
raised a new issue and the Financial Secretary to the 
Treasury was asked to make a statement about it and* 
the matter is to be reviewed. But members can still 
get 1000 copies, perhaps more, and 1000 will go a long 
way. 

The usual business of the House continues next week 
and includes a proposal by the Minister of Agriculture 
to take over duties for the securing of pure milk supplies 
from local authorities. This is being opposed by 
agricultural interests and the debate may be lively. 
It is said again that we are to have the Beveridge report 
shortly and it is high time it appeared. The medical 
arrangements under the new Education Bill have not 
been made as precise as they will have to be eventually. 
But Mr. Butler assured Dr. Haden Guest that under 
clause 74 of the bill the minister had power to give 
directions to lceal authorities as to the discharge of 
their functions. And it was intended that the minister 
should control the development of the school medical 
service so that it was not inconsistent with plans for 
the national health service. The school medical service 
in fact must fit in. 


FROM THE PRESS GALLERY 
One-man Medical Boards 

WHEN the Police and Firemen (War Service) Bill was 
being considered in committee Mr. J. J. TINKER suggested 
that medical examination for pension or gratuity claims 
should be made by a board of not less than three doctors. 
When a decision was given against a claimant by one 
doctor the man was apt to feel he had not had a fair deal. 
This had been the experience in workmen’s compensation 

eases. Mr. Tom Brown thought one of the three doc tors 
on the board should be the man’s own doctor. 

Mr. O. PEAKE, replying for the Home Office, said an 
amendment of this sort could not be limited to the police 
or the fire services. The Home Secretary had appointed 
specialist medical referees for dealing with every class of 
specialised industrial disease, and so forth. The referee 
under the Police and Firemen’s Pensions Acts was 
appointed ad hoc and the man’s own doctor was present 
at the examination if he desired. These claims more- 
over did not as a rule raise the difficult technical issues of 
industrial disease. The existing system had worked well 
since 1921. The opinion of three doctors might be rather 
better than that of one, but at the moment the medical 
profession was working under great pressure. But the 
point had been borne in mind in drawing up the scheme 
of workmen’s compensation to be described in a forth- 
coming white-paper. 
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Calling up of Drug Women 

The withdrawal of women born in 1923 from employ - 
ment in pharmacies was raised by Mr. R. H. Turto 
In 1942 the Central Pharmaceutical War Committee ha! 
come to an agreement with the Minister of Labour tha: 
none of these drug women should be withdrawn exce}! 
after consultation with the district committee. Till the 
beginning of this year the agreement worked well. Sud- 
denly however notices were sent round intimating the 
withdrawal of this class from deferment : 478 in numbe:, 
of whom 85 were sole assistants. There were in the 
country 10,000 chemists’ shops, from which 5000 phav- 
macists and 5000 dispensers were serving in the force. 
or in munition factories, and without the help of these 
women the shops could not be carried on. Since the wa: 
NHI work had increased, prescriptions’ having risen 
10°, on the prewar scale. 

Mr. H. LINsHEAD, speaking as secretary to thi 
CPWC, said it was essential for his committee, charged 
as it was with a responsible and heavy task, to have the 
support of the Government departments which it advised 
The committee had warned the Minister of Health in 1942 
of the serious man-power position in retail pharmacy. 
Nevertheless their careful plans were suddenly upset by 
this withdrawal and they appeared to be threatened wit! 
worse. The stage had practically been reached wher 
any further call-up from chemists’ shops would threaten 
the country, particularly if'there was another epidemic, 
with a breakdown in the pharmaceutical service. 

Mr. M. S. McCorQuODALE, replying for the Ministry 
of National Service, said the labour situation was more 
stringent than ever, and the need for young women was 
especially acute. The Government therefore decided to 
take an arbitrary cut of the 1923 class from industry as 
a whole, with a few special exceptions. Drug women 
came under this provision. He admitted that the 
Government might have informed the Pharmaceutical 
Society a little earlier of their decision, and for that he 
apologised, but they could not go back on it. These 
young women could, if they wished, put forward hardship 
claims, and no change was being made in the arrange- 
ments for dealing with drug women in the other age 
classes, including the younger ones. Indeed, it might 
mean that more of these would remain, and make good 
some of the loss incurred by the withdrawal of the 1925 
class. The situation would be watched closely. It was 
obvious that the Ministry would be much to blame if in 
any part of the country the supply and distribution of 
drugs broke down because of their action. 


QUESTION TIME 
The Minister and the BMA 


Dr. Russect THomas asked the Minister of Health if the 
council or any executive body of the British Medical Associa- 
tion acted in a general way in an advisory capacity to his 
ministry.—Mr. H. WILLINK replied: It is my practice to con- 
sult the British Medical Association on matters affecting the 
professional interests which it represents. But neither the 
council nor any of its executive bodies acts in an advisory 
capacity to my department. That is the province of my 
medical advisory committee and other special advisory bodies 
constituted by me for the purpose.—Dr. RussELL THOMAS : 
In view of the fact that it is asserted by those who are well- 
informed that the negotiators are known to have been respon- 
sible for part of the white-paper, does the Minister not think 
that to speak of them as advisory is putting rather mildly this 
very unhealthy alliance ?—Mr. Wiriirnk : No member of the 
British Medical Association was responsible for any part of 
the white-paper. 

Leprosy in Tanganyika 

Colonel O. STANLEY informed Mr. CrEEcH JONES that Dr. 
E. Muir, medical secretary to the British Empire Leprosy 
Relief Association, visited Tanganyika in 1938. After his 
visit, it was agreed between the East African territories that a 
leprosy specialist for East Africa should be appointed, but no 
appointment has yet been made owing to war difficulties. A 
recent conference of directors of medical services has raised 
the question again, and the Government of Tanganyika has 
expressed its willingness in the legislative council to appoint 
a whole-time specialist for Tanganyika, if a suitable man can 
be obtained. The government of Tanganyika also decided, 
as a result of Dr. Muir's visit, to establish two main leper 
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settlements under Government operation. One of these bas 
already been established in the Southern Highlands Province 
for 1100 patients, and it is intended to establish another 
settlement in the region of the central railway line. There 
are at present 14 leper settlements or camps in the country 
maintained by government or native authorities and 15 by 
missions. Compulsory segregation is not in force; the 
governor reports that it would be impracticable, and modern 
practice is generally not in favour of wholesale segregation, 
especially where considerable numbers of non-infectious cases 
may be involved. 


MeNTAL Hospirat Srarrs.—Mr. BEVIN said that since 
August, 1943, nearly 1800 women have been placed by the 
appointments offices of his department in employment or 
training in mental nursing work, and in addition nearly 550 
persons have been engaged by mental hospitals and institu- 
tions direct. 

MEALS FOR Post OrriceE WorKkeErRs.—The AssISTANT 
POSTMASTER-GENERAL announced that arrangements had 
been made for boys and girls under 16 employed in the Post 
Office to obtain free of charge from a staff canteen, British 
Restaurant, or other suitable catering establishment, a mid- 
day meal of the value of one shilling, and that 6300, out of a 
total eligible staff of about 7200, were receiving these meals. 


Letters to the Editor 


CARBON TETRACHLORIDE POISONING 

Sir.—I read with interest your leading article of 
April 29 on the effects of chronic and recurrent intoxica- 
tion due to this solvent. My own experience is confined 
to an engineering process in which carbon tetrachloride 
is used as a solvent for a vegetable oil in the shaving of 
steel components. This process means much exacting 
eye work and the operator bends ¢losely over the job 
and paints on the solvent and oil with a brush. I 
agree that the main symptoms are in two groups, gastro- 
intestinal and cerebral. Vomiting ‘in the morning, 
nausea, diarrhoea, a heavy feeling in the epigastrium 
are common enough. The cerebral symptoms are 
more striking. Very often I have noticed the men fall 
aslee ‘pw hen waiting to see me, and they appear depressed 
and “ touchy,” so that the foreman finds them difficult 
to handle. There is one sign of poisoning which has 
always struck me in the men and that is a very marked 
and almost pale green pallor. The taste of carbon 
tetrachloride which they often say they carry home with 
them is also experienced even in the morning before 
work. It produces in some an absolute loathing of the 
solvent. There undoubtedly occurs a_ conditioned 
reflex, as your article suggests, so that the smell alone 
brings on the symptems. I have found that the addition 
of some highly coloured and strong smelling mineral oil 
helped the men no end by suppressing the smell and 
appearance of the tetrachloride, and by this means 
alone it was possible to persuade the men to carry on 
with their work, which was of a highly important nature. 
Unfortunately it had not been possible to find an efficient 
substitute for the tetrachloride. I have not seen any 
fatalities, but the symptoms are often pretty severe and 
many men are unable to carry on, so that the dislocation 
of production has been serious. Not nearly enough 


attention has been paid to the lesser effects of many of 


these solvents on the workers’ comfort and well-being. 
The symptoms too are often vague and difficult to convey 
in words, so that one industrial solvent seems to produce 
much the same symptoms as another. I do not think 


this is actually the case, but is merely due to the in- - 


adequacy of the descriptive power of medical writers. 
The symptoms, apparently vague as they are, often 
resemblé chronic alcoholism, or, as Stewart and Witts 
point out, the postanwesthetic state. But if a deeper 
study was made clinically, points of difference would 
appear between the chronic effects of one solvent and 
another. Some time ago I saw a few men suffering 
from chronic poisoning with high octane petrol. In 
these cases irritation of the respiratory tract was present, 
a thing I have not seen with tetrachloride, and muscular 
weakness was a pronounced symptom, so that one 
man said his legs had one dog-power inthem.’” Among 
foremen, operatives and even occasionally works 
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chemists there seems to be an utter lack of knowledge 
of the danger of carbon tetrachloride. So much so 
that accusations of malingering were often made against 
the men and it was necessary to correct this view for 
the benefit of men and management, and to point out 
that this solvent should not be kept in open buckets 
and slopped about all over the factory floor. 
Solihull, Warwick. G. P. B. WHITWELL.. 


THE WHITE PAPER REVIEWED 


Sir,—-It would be unfortunate if Dr. Hopkins and 
others got the impression that the viewpoint of the 
younger doctors was being overlooked in THE LANCET 
or in medical planning. I think if Dr. Hopkins will 
ponder the matter he will soon see why he naturally 
agrees with the viewpoints he commends. It is only 
natural for students trained in hospital wards and 
outpatient departments to feel that that is medicine 
practised in ideal circumstances, and wish, as far as 
may be, to reproduce such surroundings in their own 
practice. As things are, most young doctors starting 
in practice feel plunged into something for which their 
professional training has given them little preparation : 
and it takes a considerable time for readjustment and 
for the realisation that hospitals broadly treat—and 
are adapted to treat—diseases, while the general prac- 
titioner treats patients with dis-ease. This dis-ease 
may be due to one of the clinical diseases met in hospital, 
and here the neophyte feels at home: it may however 
be due to a host of other things—personal or domestic 
worries or maladjustments in infinite variety, and not 
all psychological. Such cases if sent to hospital usually 
rapidly improve and nothing is found wrong with them : 
they are baffling nuisances to be got rid of as soon as 
possible, for the standard conditions largely remove 
the causes of the complaint ; but they as rapidly relapse 
when they return to work. In fact the scientific method, 
which always tries to reduce the variables to a minimum, 
here largely fails, as the standardisation ipso facto 
largely corrects the trouble it is seeking to elucidate. 
This is, I think, the basic reason why so many rather 
unscientific doctors make successful GPs. If now, in 
an effort after organisation and efficiency, we try to 
run our medical service on hospital and outpatient 
lines we shall inevitably leave many of these sufferers 
unprovided for, and the result will be a flood of quackery. 

I know it is easy to write disparagingly about fussy 
old ladies, &c., but the fact remains that from these the 
patient physician may learn a lot he is unlikely to learn 
in any other way, lessons that may enrich and inform 
the rest of his practice. I know that one such patient 
taught me a delicacy of palpation I never thought 
possible, through trying to feel ‘ thickenings ”’ in her 
skin which for weeks I was sure were non-existent. 
A. N. Whitehead in An Adventure of Ideas says that 
‘intellectual coérdination is more readily achieved 
when the primary facts are selected so as to dismiss the 
baffling aspects of things into intellectual subordination. 
For this reason intellectual activity is apt to flourish at 
the expense of Wisdom. But Wisdom is . . . ever 
confronting intellectual systems with the importance of 
its omissions.”’ These words are profoundly true of 
medicine at the present time. and it is pre-eminently 
the function of the older general practitioner to emphasise 
things that more specialised or systematic practice 
tends to overlook, aspects of truth which medicine— 
and medical planners—can only neglect at dire peril 
and through intellectual prejudice. This is not a plea 
for reaction or vested interests but to insist that if 
medicine is to progress both the art and the science 
must advance together. At present, and in the white- 
paper, science seems unduly emphasised, partly because 
it is more spectacular and also perhaps because it is 

easier to learn and to teach. 


Winsford, Cheshire. w. N. LEAK. 


young doctors will join with me in 
thanking Dr. Hopkins for putting into words what we 
have been thinking for some months. I have been in 
the Forces for over 4 years and have recently returned 
to this country after 3} years abroad to hear and read 
practically nothing but destructive criticism of the 
proposed National Health Service, mainly from those 


Sir,—Many 
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who are well established in practice. It is high time 
these gentlemen realised that there are motives other 
than the pursuit of self-interest which will serve as an 
adequate driving force in the years to come. Unless we 
as individuals, and this country as a great nation, 
learn to substitute codperation with our fellow men for 
self-interest there is little hope of progress in any direction, 
and still less hope of a lasting peace. 


Captain RAMC. 


PREVENTION OF NEONATAL DISEASE AND 
DEATH 

Sir.—In the Charles West lecture (Lancet, Feb. 26, 
p. 267) a table was set out comparing the mortality 
statistics for premature babies obtained by Dr. Field 
of University College, London, and myself in Birming- 
ham. Professor Parsons pointed out that all Dr. 
Field’s cases were born in hospital, ‘‘ whereas some of 
the children in Crosse’s series were admitted from their 
homes.” In actual fact, 85° of all the babies treated 
in the ward in Birmingham are born in their own homes. 
It may be of interest to give the mortality-rates in 1936, 
1937 and 1938 for the premature infants actually born 
in the Sorrento Matetnity Hospital, where the premature 
ward is situated. Dr. Field’s figures are repeated for 
comparison. 


MORTALITY-RATES FOR PREMATURE BABIES BORN IN HOSPITAL 
DR. CROSSE DR. FIELD 


Weight (lb.) Cases Mortality % | Cases Mortality % 


Under 2... 1 .. 100 5 .. 100 

2-3 WW .. 60 8 .. 625 
S4.. .. 24 .. 20-7 26... 15-4 
4-5 .. 5-0 1:8 


136. 


Totals... 181 
(15 deaths) 


88 
(16 deaths) 


These 3 years have been chosen because they provide 
approximately the same number of cases over a similar 
period as in Dr. Field’s series. 

Since the war began, conditions have altered. The 
rise in the number of births in Birmingham increased 
the demand for cots in the premature baby ward, so 
that most of the premature infants born in the hospital 
itself were for a time nursed in full-term baby nurseries ; 
and it is interesting to note that the neonatal mortality- 
rate for babies born in the hospital rose from 8-8% to 
20°). In July, 1943, a return was made to the original 
arrangement of nursing all premature babies born in 
the hespital with a birth-weight of under 5 Ib.. in the 
premature baby ward. Since then the mortality has 
fallen to the previous low rate. So in addition 
to excellent care and nursing, it seems likely that Dr. 
Field's good results were partly due to the fact that the 
babies were nursed in a side ward and not in the main 
nurseries. 

It is difficult to compare the statistics of the Bir- 
mingham premature baby ward with thase of other 
institutions for the following reasons : 


1. Of the babies admitted, 85°% are not born in the hospital. 
However carefully the transfer is done, infants tend to 
suffer to a certain degree. 

2. As our accommodation is limited, no infant is admitted 
if there seems to be any possibility that it will thrive 
at home; thus only the more weakly infants in each 
weight-group are included. 


3. A quarter of the cases have been admitted to the ward - 


later than the 2nd day of life (i.e., when they begin to 
show signs of not doing well at home). In such cases 
the chance of survival is reduced and the risk of infec- 
tion before admission increased. 

4. Owing to the limited accommodation in the hospital for 
breast-feeding mothers, and the difficulty in getting the 
mothers to establish and maintain their milk-supply 
while at home, it is not always possible to feed all 
infants on breast-milk, though every effort is made to 
do so. 

5. There is an undue preponderance of infants in the smaller 
weight groups: 90°, weighed less than 5 Ib., 55°, less 
than 4 Ib., and 20°, less than 3 lb. Corresponding 
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percentages for both Dr. Field’s and my own series fo: 
babies born in hospital are approximately 50°). 19°, 
and 6°}. This helps to explain the apparently high tota 
mortality-rate of 38% for the 2575 babies admitted 
to my ward since 1931. 
6. The mortality-rates quoted were not ‘‘ neonatal rates 
Actually 6°64 occurred after the age of 4 weeks. 
The treatment of infants in the Birmingham prema- 
ture baby ward is almost as simple*as that reported by 
Dr. Field and is similar in the essential details—good 
nursing, the use of breast-milk whenever possible. and 
the minimum of handling. There are, however, some 
minor points of difference, such as the use of flannel! 
clothing instead of cotton-wool, and careful regulation of 
the cot temperature. Necessary handling is done before. 
not after feeds. Tube-feeding is found useful for the 
smaller infants and for some sick infants. Vitamins are 
given from the first week of life, and oxygen is given 
by means of a rubber mask, the usual route being 
avoided because of the danger of trauma and infection. 
Municipal Maternity Home, 
Birmingham. 


CHRONIC SINUSITIS WITH POLYPI 


Sir,—I was interested to read in the Lancet of April 29 
an account by Mr. Norman Patterson of his radical! 
external operation for chronic sinusitis. with polypi. 
From 1938 to the outbreak of the war | had the privilege 
of assisting Mr. Patterson with his early cases of this 
operation. Since 1939 I have employed this method 
of approach in 83 cases, mainly for chronic pansinusitis 
with polypi formation, but I also found it an excellent 
route for (1) draining an extradural abscess secondary 
to acute ethmoiditis; (2) draining an orbital abscess 
with staphylococcal meningitis following acute ethmoi- 
ditis; (3) ablation, of a large infected antro-ethmoidal 
cell (in a case where a Caldwell-Luc had been performed 
with no beneficial result); (4). draining a large infected 
posterior ethmoidal cell in a case of retrobulbar neuritis 
with subsidence of the ocular disease. Lately instead 
of performing the routine Caldwell-Luc operation for a 
chronic maxillary antritis, I have drained the antrum 
via this approach, and on inspection of the anterior 
and middle ethmoidal cells en route it was found in 
each case that these cells were also chronically infected— 
revealing perhaps why so often the Caldwell-Luc opera- 
tion does not always bring the success hoped for. 

The merit of the operation to my mind lies in the 
route of approach, for it is direct to all parts of the 
ethmoidal labyrinth, especially the agger cells which 
it is so necessary to clear, it is below the level of the 
cribriform plate, each portion of the ethmoidal mass can 
be carefully inspected before removal, the sphenoidal 
sinus can also be readily inspected afd dealt with via this 
route, and it leaves no external scar. Most of my cases 
were performed on naval personnel for chronic pan- 
sinusitis with polypi, and the advantage gained over 
simple removal by the intranasal route (by forceps. 
snare, &c.) was very material, for the length of stay 
in hospital is not much longer (2-3 weeks) than is 
required for the intranasal operation, and there are no 
recurrences. Most of the patients on whom I operated 
had had many such simple removals of polypi in the 
past, so that the gain to the Service in man-hours by 
using this technique is considerable. 

Perhaps the most difficult part of the operation is 
the complete control of haemorrhage so that a clear view 
of the field of operation is maintained throughout. 
After trying many procedures, such as_ preliminary 
ligature of the external maxillary artery, I now hold the 
view that simple packing of the nose half an hour before 
operation with equal parts of 5% cocaine and 1 in 1000 
adrenaline and the use of regional anesthesia with 
procaine and adrenaline gives in most cases as dry a 
field as is required. <A special retractor I have designed 
for the incision, and an illuminated spatula greatly 
facilitate the technique. In cases where the opening 
of the sphenoidal sinus is to be enlarged and lowered 
to the level of its floor, the sphenopalatine artery is almost 
invariably divided. In one of my cases this was followed 
by a fairly severe hemorrhage, as the artery was appar- 
ently abnormally large. Hemorrhage from this or the 
ethmoidal vessels can be readily controlled by pressure 
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INJECTION OF H2MORRHOIDS.—COOST 
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of a swab soaked in peroxide. In several cases of chronic 
sinusitis with polypi large portions of very friable and 
obviously necrotic cribriform plate came away with the 
ethmoidal mass. There was no accompanying escape 
of CSF at the time of operation, nor were there any 
untoward effects during convalescence. At the end of 
the operation the nose is lightly packed with a large 
piece of rubber dam for 4—5 days. This allows free 
drainage of serous exudate and prevents adhesions. 
Both sides of the ethmoid bone can be removed at the 
same time (total ethmoidectomy). The patient suffers 
surprisingly little inconvenience from the operation and 
is usually up on the 4th or Sth day. At the end of 3 
weeks the nasal cavity and the nasal side of the peri- 
orbita is lined with healthy, pale, firm mucosa. I have 
had only one case of crusting, and this cleared in less 
than 3 months. To my mind this method of approach 
to the etnmoidal labyrinth and the sphenoidal cells is a 
great advance in nasal and accessory nasal sinus surgery. 
E. R. G. Passe. 


Sir,—Mr. Patterson’s radical operation for chronic 
sinusitis with polypi, described in your issue of April 29, 
deserves wide publicity and trial. There are many 
patients who come for the advice of chest physicians 
because of the secondary results of chronic sinusitis. 
These range from a chronic cough up to so-called bron- 
chial asthma; many have continual chest colds, re- 
current attacks of low-grade bronchopneumonia, and 
even slowly advancing bronchiectasis. Perhaps it is 
not generally recognised that a large number of such 
cases have a typical chest radiogram showing generalised 
loss of translucency in the inner third of the right lower 
zone, Which fills the cardiophrenic angle and gives a 
eonfused outline of the diaphragm in this area. All 
patients with this finding showd have a thorough ENT 
examination. While chest physicians have long known 
of the benefit of efficient treatment of the upper respira- 
tory tract in such conditions, there have been many 
disappointments because of the failure to achieve a 
radical result. This operation promises new hope for 
both patients and physicians. 

R. R. TRAIL 


INJECTION OF H4MORRHOIDS 


Sir,—I agree with Mr. Hill, that assuming the case 
of contracted bladder described by Mr. Levy and Mr. Horn 
to be really a complication of the hemorrhoidal injection 
with 5°, phenol in almond oil, it must be extremely 
rare. Since I first introduced the use of 5% phenol in 
almond oil in England (Lancet, 1928, i, 543) I must have 
given many thousands of injections, and certainly I 
have never seen any complication of this sort. Occasion- 
ally a patient has frequency of micturition for an hour 
or two after an injection—but even that is a rare com- 
plaint. I agree with Mr. Hill’s implied suggestion that 
the injection in this case was given by somebody who 
was not conversant with the anatomy and physiology of 
the anal canal and lower rectum. I frequently hear of 
practitioners attempting to inject hemorrhoids without 
possessing suitable specula or syringes, and even attempt- 
ing to inject hemorrhoids while they are actually 
prolapsed. Unless the injection is really submucous 
I suppose it is possible to inject the solution into the 
prostate, or even into the bladder itself; but that could 
only be done by somebody grossly ignorant or careless. 
I also agree that a dead white or blanched appearance 
as soon as the injection is started usually means that 
the needle is too superficial. The proper sign that 
sufficient has been injected at the right depth in the 
submucous space is a more or less yellow appearance of 
the mucous membrane with the superficial vessels 
visible on its surface. This has been described as the 
“ striation sign.’ If the injection is too superficial an 
ulcer may form. and I suppose that if this ulcer became 
infected it might spread deeply and extend even through 
the rectal wall into the bladder ; but one does not meet 
with such cases in practice, if proper attention is given 
to details. 

Dr. Sandler’s letter tends to show that there may be a 
close communication between the veins of the hemor- 
rhoidal plexus and those of the bladder. If the com- 
munication were at all a direct one, one would expect 
bladder symptoms after injection to be extremely 
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common. It has to be remembered that one does not 
aim at injecting the oil into the veins, and that if the 
injection is properly given it will not get into them but 
will lie in the submucous coat outside them. If Dr. 
Sandler’s suggestion that there is a close communication 
were correct one would expect symptoms of bladder 
trouble to be much commoner than they are. 

It would be a pity if.a valuable method of treatment 
were discredited by suggestions that thrombosis and 
infection spreading into the bladder are in any way 
common. And there is no proof that the case described 
by Levy and Horn had anything to do with the injection 
of the hemorrhoids, which had taken place over a year 
before they saw the patient. 

Upper Wimpole Street, W.1. 


COST OF A NATIONAL HEALTH SERVICE 


Str,—Sir Ronald Davison is quite right. The 
Ministry of Health’s estimate of £147-8 million is *‘ not 
far out... for the incomplete scheme which will have 
to suffice us for the first two or three years,’’ if we 
assume that either : 

(1) The 47 million people in this country will be content 
with a general-practitioner service provided by 19,000 
doctors, and these doctors will be content to be overworked 
to this extent while receiving a capitation fee of 13s. 6d. At 
the same time the other 35,000 practitioners would pre- 
sumably be specialists whose income would be derived from 
hospitals which have only £3 per bed per week to pay all 
the hospital costs as well as the consultants. Of course a 
large proportion of these 35,000 might be employed as civil 
service administrators to ensure that there was the necessary 
stagnation and inefficiency. 

or (2) The standards of service to the public, and the con- 
ditions of service for the medical profession in the incomplete 
scheme would be so unsatisfactory that the majority of the 
public and the profession preferred to make private arrange- 
ments outside the service and only use the service for the 
obtaining of certificates. 

I was naive enough to hope, as Sir Ronald suggests, 
that the Ministry desires, in view of the shortage of 
medical resources in the country, that these should be 
used to the best advantage for the whole population ; 
and I believe that this can be achieved only if the 
conditions of service are such that the vast majority 
of practitioners would take part in the service gladly, 
and that medicine would continue to be an attractive 
profession so that the insufficiencies can be remedied. 
It is on these grounds that I suggested that the cost 
of the incomplete scheme ‘‘ would be in the neighbour- 
hood of £200 million in the initial years’? and ‘* would 
rise above that figure when sufficient practitioners and 
hospital beds are available to provide a real compre- 
hensive medical service.” 

We have reached a stage in civilisation in which we 
do not demand that the governors should have thauma- 
turgical powers, but we should expect that false econo- 
mies at the expense of life and health would not be 
encouraged. 

I understand that there have been complaints about 
the crowing of cocks in Queen Anne’s Gate. 

Oxford. A. H. T. RopB-SMITH. 


MENINGOCOCCAL SEPTICEMIA PRECEDING , 
MENINGITIS 

Sir,—The following case in which progressive menin- 
gococcal septicemia led to meningitis, may have interest 
in relation to the article by Dr. Martin and Dr. Dansie 
(March 18). 

The manageress of a NAAFI canteen, aged 32, was admitted 
to the Walsall General Hospital on Feb. 10, 1944, with a 
diagnosis of acute rheumatism. She had started slight 
sore throat and malaise on Feb. 6. By Feb. 9 she had 
developed slight headache, aching in arms and legs, and 
effusion into the right knee-joint and two or three reddish 
spots on the arms and legs. The spots were preceded by 
swelling and pain, and later developed into dusky red areas 
}-4 in. in diameter with an indefinite margin and a small 
hemorrhagié spot in the centre. Later the rash appeared 
in crops, coming and going on the different parts of the body, 
mainly on the arms and legs and later on the back of the neck 
and behind the ears. It lasted for 3 weeks. The temperature 
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was 104° F, on admission, normal for the next 2 days, and 
from Feb. 13 varied from 98-4° to 103° F. At this stage 
there was a definite systolic bruit not heard on admission. 
The urine and blood were normal. The sedimentation-rate 
(Westergren), estimated four times, showed 35-70 mm. fall 
in the first hour; the sedimentation-index varied between 
1-8 and 2-2. Blood-culture taken twice during these 3 weeks 
yielded negative results. The medium used was 100 ¢.cm. 
of 1% glucose broth to which 15-20 c.cm. of the patient’s 
blood was added. On March 1 she developed severe head- 
ache, with a temperature rising to 105° F., pulse-rate to 130 
and positive Kernig’s sign. Lumbar puncture showed turbid 
fluid with tension 150 mg., over 1000 cells per c.mm. mainly 
polymorphs, protein 100 mm. per 100 c.cm., excess of globulin, 
chlorides 620 mg. per 100 c.em. On bacteriological examina- 
tion we found gram-negative diplococci, which we identified 
by means of culture and sugar reactions as meningococci. The 
patient had a full course of sulphapyridine. Temperature and 
headache had subsided by March 6. The spots disappeared, 
and apart from a residual systolic bruit she made a complete 
recovery. 

It would be interesting to: know what media were 
used in culturing the meningococci by Martin and Dansie, 
and also by Dr. C. Crawford in his case of meningococcal 
jaundice (Brit. med. J. March 4, p. 325). 


Walsall General Hospital. FRANK PICK. 


THE BRIDGE IN GALL-BLADDER SURGERY 

Sir,—Prof. Grey Turner’s reference (Lancet, May 13, 
p: 622) to the use of the bridge in gall-bladder surgery 
ads me to question whether it should be used. I have 
not used the bridge for gall-bladder operations since 
May, 1938, because I thought it might be a cause of 
pulmonary embolism. Since then I have performed 
170 operations for gall-stones, nearly all of which were 
cholecystectomies, without a death from embolism. 
Between January, 1935, and May, 1938, I lost 3 patients 
from embolism in 103 similar operations. These figures 
are small but appear to justify a wider inquiry. 


C. HOLMAN. 


DRUGS IN ESSENTIAL HYPERTENSION 


Sir,-Your annotation of May 6 says that there is 
no direct relation between the symptoms associated 
with hypertension and the actual pressure. I could 
produce a number of patients in whom symptoms have 
disappeared when the blood-pressure fell to a more 
nearly normal level. In some cases I have had good 
results with potassium thiocyanate given in controlled 
dosage, both in respect of symptomatic relief and 
lowering of blood-pressure. ‘The two symptoms most 
frequently relieved are headache and dizziness. Surely 
the statement that no specific drug therapy can be 
developed until the cause of the condition has been 
discovered is an overstatement. 

Mansfield Street, W.1. 


Northampton. 


GEOFFREY EVANs. 


INFECTIOUS DISEASE IN ENGLAND AND WALES 
WEEK ENDED MAY 6 

Notifications. The following cases of infectious disease 
were notified during the week : smallpox, 0; scarlet fever, 
1646; whooping-cough, 2432; diphtheria, 548; para- 
typhoid, 4; typhoid, 5; measles (excluding rubella), 
2035; pneumonia (primary or influenzal), 680; puer- 
peral pyrexia, 151; cerebrospinal fever, 72; polio- 
myelitis, 12; polio-encephalitis, 2; encephalitis lethar- 
gica, 4; dysentery, 259; ophthalmia neonatorum, 98. 
No case of cholera, plague or typhus fever was notified 
during the week. 

The number of civilian and service sick inthe Infections Hospitals 
of the London County Council on May 3 was 1720. During the 
previous week the following cases were admitted ; scarlet fever, 105; 
diphtheria, 44; measles, 58; whooping-cough, 62. 

Deaths._In 126 great towns there were no deaths from 
enteric fever or scarlet fever, 2 (0) from measles, 16 (5) 
from whooping-cough, 12 (2) from diphtheria, 36 (8) 
from diarrhoea and enteritis under two years, and 13 (1) 
from influenza. The figures in parentheses are those 
for London itself. 

The number of stillbirths notified during the week was 
234 (corresponding to a rate of 31 per thousand total 
births), including 26 in London. 
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Obituary 


EDWIN HURRY FENWICK 
CBE, FRCS 

Hurry Fenwick, consulting surgeon to the London 
Hospital, who died at his home in London on May 5 
at the age of 78, was an international figure in urology 
during the first quarter of this century. His father, 
Samuel Fenwick, was physician to the London Hospital 
in the ‘seventies, and like his distinguished brothers, 
Bedford Fenwick, the gynecologist. and Dr. Soltau 
Fenwicke, the internist, now living in retirement, Hurry 
Fenwick received his medical education there. quali- 
fying in 1880. He returned from stimulating post- 
graduate studies abroad, notably at Berlin and Leipzig, 
to take his FRCS in 1882. The following year he 
became an assistant surgeon to the London and later 
was also appointed to the staff of St. Peter’s. His 
growing reputation in his specialty was recognised in 
1887 by the award of the Jacksonian prize of the Royal 
College of Surgeons for-his essay on tumours of the 
urinary bladder. He was among the first in this country 
to use Nitze’s eystoscope and he published the Electric 
Illumination of the Bladder and Urethra in i889 when 
many surgeons still regarded the instrument as a dan- 
gerous toy. His contacts with the Continent brought 
many foreign visitors to his operating-theatre and he 
was an admirable choice for president of the section of 
urology when the International Congress of Medicine 
met in London in 1913. For his services during the 
war as officer in charge of the Bethnal Green Military 
Hospital section of the London Hospital he was awarded 
the CBE, and with the coming of peace he was elected 
the first president of the Société Internationale d’Uro- 
logie and held office ‘till 1925. 

As lecturer in clinical surgery and later as professor of 
urology Fenwick was a popular teacher among the London 
students. A handsome upright figure, with ruddy 
complexion, and hair and moustache that were white 
even thirty years ago, he had a strong sense of humour 
and a real gift of showmanship. A draughtsman of 
no mean order, his blackboard drawings of kidney lesion 
were memorable. He wrote freely and his papers and 
books were based on his own careful observation. He 
studied the full case-records which he always kept and 
put forward sound deductions and practical advice. A 
skilled and dexterous operator, he had beautiful hands 
and was sometimes called the wizard of the cystoscope. 
He was quick to apply Réntgen’s discovery to his 
specialty and in 1905 he designed the first ureteric 
bougie which was opaque to X rays and the forerunner 
of the opaque ureteric catheter. In his presidential 
address to the section of urology in 1913 he said that 
thanks to Nitze and Réntgen the urologist was no 
longer groping in the dark, but could. approach his 
patient with exact knowledge of the condition he had 
to deal with and armed with scientific methods of treat- 
ment. In the advances in the visual examination 
of the bladder Fenwick himself has played no small part. 

He married Annie, daughter of the late Captain J. 
Fenwick, an elder brother of Trinity House. She died in 
1937 and they leave a son and daughter. 


Dr. Davip MircHELI. MACDONALD, FRCPE, died at his 
home at Arnside, Westmorland, on May 2 at the age 
of 74. His early experience as a pharmacist at Aberdeen 
stood him and his readers in good stead in the Student's 
Pocket Prescriber which he first published in 1882, and 
he had finished the revision of the twelfth edition 
shortly before his death. His Materia Medica in the 
Catechism series ran into six editions. After graduating 
in medicine at Aberdeen University in 1900, Dr. Mac- 
donald had varied experience as MOH for Elgin and for 
Levin and in practices at the ducal village of Dunkeld in 
Perthshire, at the thread-manufacturing town of Alloa, 
and in his semi-retirement at Arnside ; in these last years 
of emergency he did locum hospital duty at Birmingham. 

Wing-Commander GEORGE WILLIAM Paton has died 
on active service at the age of 48, while serving as a 
deputy principal medical officer (hygiene) at a Royal 
Air Force headquarters overseas. He graduated MB 
at the University of Liverpool in 1926, and after holding 
house-appointments at the Northern Hospitals. Liver- 
pool, joined the medical branch of the RAF in 1928. 
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EDWARD MILLS GRACE 
MB BRIST; CAPTAIN RAMC 

Captain Edward Grace, elder son of Dr. Edgar Grace, of 
Thornbury, Glos, died in March from typhoid fever in Italy. 
Born in 1915 he was educated at 
Wrekin College and Bristol Uni- 
versity, where he graduated MB 
inl939. Before he was called up in 
1940 he held house-appointments at 
Bristol Royal Infirmary and helped 
in his father’s practice. to which 
he hoped to succeed. On receiv- 
ing his commission he was loaned 
to the Royal Navy and spent his 
first week in the RAMC bringing 
back wounded from Dunkirk. 
Until the beginning of this year 
he served as RMO to a regiment 
of Royal Artillery in this country. 
with the Ist Army in - North 
Africa and with the Central 
Mediterranean Force. In January 
he was posted to a general hospital in Italy. 

As became a grandson of KE. M. Grace, coroner- 
cricketer, and great nephew of * W. G.”’ himself, he was 
a brilliant fielder at short leg and extra cover, batting 
and bowling left-handed. His height made his tennis 
service devastating and won him distinction in high 
jumping and hurdling. He was also a keen follower of 
the Berkeley hounds. But his interests were many 
sided and he found time for music. dancing. photo- 
graphy and exploring the churches and old buildings 
he loved so well. He married in 1942 Miss Rosemary 
Garnar, of Wrotham, Kent. 


MAURICE JOHN HOOD 
MB GLASG; SURGEON LIEUTENANT RNVR 

Surgeon Lieutenant Maurice Hood who was posted 
missing in January and is now officially presumed dead. 
was the son of the late Mr. Colin Hood, of Glasgow. 
Born 25 vears ago, he was educated 
at Glasgow Academy and Glasgow 
University, graduating in 
1941. After qualifying he became 
house-physician to Prof. Noah 
Morris in Stobhill Hospital, until 
he was commissioned in the 
RNVR in June, 1942. Twice 
during his short career at sea 
Hood proved his outstanding 
bravery and devotion to duty. 
In October, 1943, he was awarded 
the DSC for his care of 81 casual- 
ties on a crippled destroyer, 
which he boarded by jumping 
from the ice-covered deck of his 
own ship during half a gale. His 
last service was to go to the aid of 
a naval seaman who was seriously ill on board a US 
freighter. Rather than risk the lives of the men who 
volunteered to take him back to his ship in a dangerous 
sea, he chose to stay with his patient and was lost when 
the freighter was torpedoed three days later. 

Professor Morris writes : As student and resident 
Hood had wide interests. He was keen on the scientific 
side of his profession, but his real passion was to help 
those around him in need and his patients always came 
first. We salute the memory of a gallant colleague.” 
A quiet-spoken, modest man, Hood was noted for what 
he did rather than what he said. Of athletic build, he 
enjoyed all energetic forms of sport, but rugby was his 
chief game. He was a fast and elusive centre three- 
quarter, gained his University blue and played several 
times for the West of Scotland. 


RICHARD MALHERBE 


Polyfoto 


DSC, 


F. A. Locke, Glasgow 


Wing-Commander OUTFIN who 


was killed last month in a flying accident at the age of 


36. studied medicine at Guy’s Hospital. and qualified 
LMSSA in 1935. After holding a house-appointment at 
Cossham Memorial Hospital, Bristol, he was appointed 
to a commission in the medical branch of the Royal 
Air Force in 1936. At the time of his death he was senior 
medical officer at a RAF group headquarters overseas, 
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AN INDUSTRY OF HEALTH' 


Tuts little book is human, rather than humane or human 
istic. On his own admission the author reads Tom Paine 
and Dickens and Joel, and he has been seen in a Woolworth 
queue and walking at night about London's mean streets in 
the manner of Belloe’s happy journalist. There the specialist 
in tonsils and running ears has discovered the tie which should 
bind all workers in the industry of healing. He has found it 
in the Responsibility that does not find fault, that corrects 
but does not judge, that makes straight and adjusts without 
imputing blame. And he addresses the medically minded 
layman as a self-appointed spokesman of all workers in this 
industry which should (his own assumption) be guided by the 
medical profession, Pharmacists, nurses, midwives and the 
rest have their own responsibility, but the principles are those 
of biology and ours is the function of applying them to the 
human being in sickness and in health. And yet, despite 
all the talk about team work, domiciliary treatment has 
remained in the primitive stage where the individual does 
everything. That is the challenge of Beveridge’s ‘* Assump- 
tion B”’ which the author has boldly set out to meet. To 
endow the lone worker with the same power for good that the 
team implies requires a new code of institutional etiquette, 
a-recognised chain of responsibility, and an inter-communica- 
tion of accurate statement—all this without hindering him 
from exerting that other power for good, the close touch 
between doctor and patient, that has been the tradition of 
our service. Step by step this theme is elaborated in 20 
chapters. Others have been as logically persuasive about 
the nation’s needs and the use of hospitals and health centres, 
but it has been left to Mr. Layton to share the lessons in 
responsibility he has learned from the people in the little houses. 


FITTING FOR X-RAY VIEWING-BOX 


Dr. R. R. Hunter writes :—Wet films hung in their frames-on 
the ordinary spring-clip attachments fitted to X-ray viewing- 
boxes easily stick to the warmed 
glass if the light be left on for 
any length of time. Having 
seen several good films ruined 
in this way at more than one 
hospital, 1 have adopted the 
simple fitting here illustrated. 
It was easily 
made by the 
hospital engin- 


eerand may be fp \ 
affixed either } 
by existing 


screws or by 

nuts and bolts 

through speci- 

ally drilled holes in the upper corners of the viewing-box, The 
upper bar of all sizes of film-holders is of standard length and 
each end fits snugly into the grip of the respective fitting, thus 
holding the whole frame and film 1} in. away from the glass 
surface of the viewing-box. 


University of London 

Sir Francis Fraser has been reappointed to the senate for 
the faculty of medicine, and Lord Moran for the general 
medical schools. 


University of Dublin 


Prof. Thomas Walmsley will deliver the thirteenth John 
Mallet Purser lecture at the school of physic, Trinity College, 
on Wednesday, May 24, at 4.30 pm. He is to speak on the 
unity of the organism. 


Royal College of Surgeons of England 


At a meeting of the council of the college held on May 11, 
with Sir Alfred Webb-Johnson, the president, in the chair, 
Mr. Basil Hume was re-elected a member of the court of 
examiners for three years. Diplomas of membership were 
granted to D. M. Montgomery, A. J. 8. Perfect, and to the 
candidates named in our report of the comitia of the Royal 
College of Physicians of London (Lancet, May 6, p. 618). 


1. * An eseeey, of Health,” being an exposition of “ Assumption 
Pp. 96. 


(Heinemann, Medical 


Books. 3s. 6d.) 
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Royal College of of 

At a meeting on May 5 the following were elected to the 
fellowship : 

T. D. O’Conor Donelan, J. G. Gallagher, W. J. E. Jessop, J. K. 
McCollum, C. F. McConn, E. B. MeEntee, M. J. O'Neill, Agnes 
Savill, Samuel Simms, and R. C. Sutton. 

Eugenics Society 

At 5 pm on Tuesday, May 23, at the rooms of the Royal 

Society, Burlington House, W.1, Dr. Margaret Hadley 


Jackson will speak on a medical service for the treatment of 


involuntary sterility. 


Historical Background to Modern Medicine 

Dr. Douglas Guthrie is interrupting the series of lectures 
on this subject which he is giving at Surgeons’ Hall, Edin- 
burgh, and is lecturing on May 29 instead of May 22. The 
lecture on May 25 will be held as arranged. 


Royal Society of Medicine 

A meeting of the fellows of the society will be held at 
5 pm on Tuesday, May 23, at 1, Wimpole Street, London, W.1. 
The annual general meeting of the section of epidemiology 
and state medicine will take place at 3 pm on Friday, May 26, 
at the National Institute of Medical Research, N.W.3, when 
there will be a demonstration of methods of air-borne bacteria 
and air disinfection. Dr. R. B. Bourdillon will open the 
discussion which is to follow. : 


MOH Fever Hospital Medical Service Group 

A meeting will be held at Tavistock House, London, 
W.C.1, on wre May 26, at 3 pm, when Dr. Andrew Top- 
ping and Dr. A. Joe will open a discussion on ** smallpox— 
with particular reference to hospital provision.’ 


Socialist Medical Association 

On Sunday, May 21, at 2.30 p.., at the Large Conway Hall, 
Red Lion Square, London, W.C.1, there will be a discussion 
on the white-paper. 


Royal Medico- Psychological Association 

The subject of the meeting to be held on Wednesday, 
May 24, at 10.45 am, at 1, Wimpole Street, London, W.1, 
is to be child psychiatry. Major Emanuel Miller will speak 
on the initial interview and at the afternoon session at 
2 pm Dr. Kathleen Todd will discuss technique, and Dr. 
Margaret Methven the future of child psychiatry. 


‘* Accident Service 

The British Council film—Accident Service, which is con- 
cerned principally with the miners’ rehabilitation centre at 
Berry Hill Hall, and has been made with the collaboration 
of Mr. E. A. Nicoll, the director of the centre, will be shown 
at the Curzon Cinema, London, W.1, at 5 PM on Friday, 
May 26. Sir Alfred Webb-Johnson, Pres, will speak. 
Tickets from the medical department, the British Council, 
3, Hanover Street, W.1. 


. . » I’ve come across some of our own propaganda on 
so-called discoveries which would make our research workers 
blush. The Russians know all about propaganda, and some 
of their discoveries which get most publicity are not exactly 
those their own research people are proudest of. Important 
wartime advances are quite secret and can’t be published. 
That leaves the way open for ‘ stunts * to get undue advertise- 
ment. . . . We saw a good deal of civil as well as military 
medicine and in most cases felt quite at home in our talks 
about it, but every now and then we seemed to come up against 
a barrier which wasn’t altogether due to the language trouble. 
Actually our mission, partly surgical and partly research, with 
American, Canadian and British representatives, came away 
without having learned anything of the first importance for 
our research eftorts. Rightly or wrongly we got an impression 
that it’s Russian policy not to be too much beholden to other 
countries. Something that cropped up in a discussion with 
a Commissar may give a clue to the position. He said they 
knew that their medical services in the last war, 1914-17, as 
compared with those of Western Europe were not up to 
seratch. He hoped that from what we'd seen we could assure 
him the progress made since the Revolution had put them 
pretty well on a level. They don’t seem quite sure they have 
made good in all respects. When they’re sure, their attitude 
will very likely change, and indeed there are signs that it is a 
passing phase.”—Trying to Understand Russia, Broadcast 
talk by E. Rock Carling, FRcs. 


At a meeting to be held at 26, Portland Place, London, 
W.1, on Thursday, May 25, at 5.30 pm, Dr. Robert Forbes 
will read a paper on the medico-legal aspects of artificial 
Insemination. 


Medical Honours 


The following honours have been awarded to medical 
officers : 

_OBE.—Lieut.-Colonel F. B. Bowman, RCAMC, and Major N. L. 
Elvine, RcAMc, for gallant and distinguished services in Sicily ; 
Surgeon Lieut.-Commander R. L. Kennedy, MRcs, RNVR, for skill 
and devotion to duty in services to the wounded. 

MBE.—Major J. F. A. Forster, MB LOND., IMs, for gallant and 
distinguished services in the field. 

MC.—Captain G. O. Hughes, MB LPOOL, RAMC; Captain E. H. 
Jones, MB SHEFF., RAMC; Captain R, N. Chopra, IAaMc; Captain 
J Ghost, MR, IAMC; Captain K. K. R. Nadiu, 1amc, for gallant 
and distinguished services, 

RNVR Officers’ Decoration.—Surgeon Commander D. M. Craig, 
DSO, MRCS, RNVR. 


Medical Casualties 
Captain J. H. Brown, RAmc, and Captain John Greenhalgh, 
RAMC, have been posted as wounded. 


Society for Relief of Widows and Orphans of Medical 
Men 


At the annual general meeting on May 10, Dr. R. A. 
Young, president, being in the chair, it was reported that 
during 1943 relief has been granted to 56 widows in a total 
sum of £4,550. A legacy of £100 had brought invested 
capital up to £141,000. Membership, which now stands at 
286, is open to any registered medical man who at the time 
of his election is resident within a 20-mile radius of Charing 
Cross. Beneficiaries are the necessitous widows or orphans 
of deceased members: at the present time the, grant is 
£75 p.a. to widows over 65 and £60 p.a. to those under’ 65. 


Appointments 


ae ee. RAYMOND, MBEDIN.: examining factory surgeon 
for Ashton-under-Lyne, Lancs. 

DEUTROM, C. F., LRCPE: medical superintendent, Colombo General 
Hospital. 

MILLER, G. = MB BIRM.: examining factory surgeon for Camelford, 
Cornwall. 

OVERTON, JAMES, MB LEEDS, DRCOG : medical registrar at the Royal 
Victoria Newcastle-on-Tyne. 

MRCS: temp. asst. MOH and asst. school MO for 

roydon. 


Births, Marriages and Deaths 


BIRTHS 
nae ag May 5, at Harrogate, the wife of Dr. Thomas Best—a 


on. 

BEYNON, —On May 5, to Dr. Constance Beynon (née Taylor), wife 
of Major J. Beynon, RAMC, of Brighton—a daughter. 

DuckWworTH.—On May 9, at Cheltenham, the wife of Dr. Geoffrey 
Duckworth—a son. 

GARDNER.—On May 6, in Pretoria, the wife of Dr. C. 8. Gardner— 
a daughter. 

Hope-GIL..—On May 10, at Billingshurst, the wife of Dr. Charles 
Hope-Gill—a daughter. 

NEUNER.—On May 10, at Amersham, the wife of Captain Hanus 
Neune r, RAMC—a son. 

PEARSON.—On May 9, at Simonstown, South Africa, the wife of 
Surgeon Lieut.-Commander R. C. T. Pearson, RNVR—a daughter. 

Purers.—On May 2, at Peterborough, the wife of Dr. Geoffrey 
Phipps—a daughter. 

Rice-OxXLeY,—On May 12, at Oxford, the wife of Dr. -Michael 
Rice-Oxley—a son. 

TriTcoMBE.——On May 5, the wife of Surgeon Lieutenant Donald 
Macalister Titcombe, RNVR, of Disley, Cheshire—a son. 

WILsSON.—On May 4, at Cambridge, the wife of Major Clifford 
Wilson, RAMC—a son. 


MARRIAGES 
ALLENBY—JOLLIFFE—-On May 6, at Parkstone, Peter Sewell 
Allenby, lieutenant RAmc, to Rachel Marita Jolliffe. 
West—WHARTON.—-On May 1, at Nairobi, John Hardstaff West, 
major RAMC, to Joyce Helen Wentworth Wharton, captain 


RAMC, 
DEATHS 


BENSON.— On May 7, Charles Thornton Vere Benson, lieut.-colonel 
RAMC retd., aged 61. 

LAUCHLAN.—-On May 11, in London, Charles Alexandef Lauchlan, 
MD, CM MONTREAL, LROP, aged 82. 

Reip.—On May 11, at Stafford, Charles Reid, OBE, MB ABERD. 

SOMMERS.—-On May 9, at Redhill, Surrey, Waldermar Bartholin 
Sommers, MB EDIN,, FRCSE, 


The fact that iti eae of raw materials i in pry oupely owing 
to war conditions are advertised in this paper should not be taken 
as an indication that they are necessarily available for export. 
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the myocardial 


anoxaemia of coronary 
thrombosis there is 
marked response to the 
intravenous or oral 
administration of 
CARDOPHYLIN 

* 


INDICATIONS: 

DISEASES OF THE CARDIOVASCULAR SYSTEM 
CHEYNES-STOKES RESPIRATION AND ASTHMA. 
OEDEMA, WHETHER CARDIAC OR RENAL. 


New Literature. 

A recently printed booklet, containing extracts 
from over eighty clinical reports published in 
the medical press of the world on the use of this 
valuable drug, will be sent on request together 
with samples. 


(Theophylline-Ethylenediamine) 


Tablets for oral use, ampoules for intramuscular and intravenous’ injection, suppositories! 


WHIFFEN & SONS LTD - CARNWATH RD - FULHAM - LONDON - S.W.6 
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This fine 90,30 Mobile X-Ray Unit, ideal 
for ward use and for emergency purposes, is 
widely recognised as the foremost equip- 
ment of its class. Modern in design and 
conception and manufactured in large 
series, it incorporates numerous outstanding 
technical advantages which are described 
in full in publication XM1I, available on 
request. In radiographic performance the 
MOBILE ‘D7’ is superb and, above all, it is 
thoroughly reliable. Authorised purchasers 
will find this equipment fo be a highly satis- 
factory investment and enquiries are invited. 


QUICK DELIVERY 


BRITISH MADE THROUGHOUT 
(INCLUDING TUBE) 


PHILIPS LAMPS LTD., CENTURY HOUSE, SHAFTESBURY AVENUE. W.C.2 


Useful tempting in cases where 
biscuits may be taken - 


MVITIE ¢ PRICES 


DIGESTIVE BISCUITS 


MADE FROM DAIRY-FRESH BUTTER AND WHOLESOME BRITISH WHEAT 


a 
= A « 1 L 
Age 
18 
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‘MILK OF MAGNESIA’ 
TABLETS 


To meet the difficulties being experienced by members of the 


medical profession in securing their full requirements of 


“Milk of Magnesia’ Tablets for personal and surgery use, 
a proportion of our output is now being specificall y allocated 
to the special professional package. ; 

This contains 500 Tablets and is available at the economical 


cost of slod (including Purchase Tax) post free. Orders, 


accompanied by professional card, should he sent to: 


THE CHAS. H. PHILLIPS CHEMICAL CO. LTD 
179, ACTON VALE, LONDON, W535 


* Milk of Magnesia’ is the Registered Trade Mark of Phillips’ preparation of magnesia, 


PRIORITY SUPPLIES FOR THE MEDICAL PROFESSION 


‘KODAK’ X-RAY FILMS 


an appeal for economy. 


War conditions have led to an increasing demand for ‘Kodak’ 
X-ray films in the Medical and Industrial fields. 


This demand has been further stimulated by a wide recognition 
of the high qualities of these films. 


Production of ‘Kodak’ X-ray films during the war has been 
greatly increased, but owing to shortage of labour and to the 
requirements of other high priority war-work, it is not possible to 
maintain this increase. 


We therefore appeal to all users of ‘Kodak’ X-ray films to 
exercise every practicable economy, so that our materials may be 
distributed as widely as possible. 


KODAK LTD., (X-ray Sales) KINGSWAY, LONDON, W.C.2 
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AC ps 
STA SURGICAL 
CATGUT 


N.B. TO AVOID CONFUSION WE ARE DISRE- 
GARDING ALL ORDERS RECEIVED BEFORE 


3 
ao 
—_ 


pee GauGeE STANDARD adopted by the B.P.C. 
conforms with that of the U.S.P.XII, an attempt 
at International co-operation. This standard allows 


HOSPITALS RE-ORDER IN B.P.C. GAUGE. 
manufacturers. To avoid confusion and render Sur- 
geons and Theatre Sisters all possible assistance, on - 
and after May rst, 1944 all new tubes of London Hos- oGa. el — 
pital Catgut will, for some considerable time, contain Scale. approximately 
a label with the B.P.C. gauge number and a No. 4/0 No. 6/0 
reference to our original gauge For example :— No. 3/0 Nos. $/0, 4/0, 3/0 
No. 2/0 Nos. 2/0, 0 
B.P.C. No. 1 Sterile Surgical Ligature ——- N 
FORMERLY (Catgur) Licence No. 37 No. 0 oO. 1 
No. 1 Nos. 2, 3 
ALL EXISTING stocks will be labelled on the carton No. 2 No. _4 
with the B.P.C. approximate gauge under the original No. 3 No. $ 
L.H. gauge No. No. 4 Nos. 6, 7, 8 


THE LONDON HOSPITAL LIGATURE ODEPT., 
LONDON, E.1. ENGLAND. . 


WHEN PRESCRIBING CHLORODYNE 


in medical should be 
A particular to specify 
Nntisepsis 


‘Dettol’ is an efficient bactericide. It is per- 
sistent. It is stable. It is non-poisonous, 
non-staining. Clear and clean, it is even 
pleasant in use. These properties have 
combined to distinguish ‘Dettol’ and to 
win professional confidence. ‘Dettol’ can 
be used at fully effective strengths with- 


The Original and 


out danger or discomfort. Moreover, only genuine Chlorodyne 
germicidal efficiency is maintained when 

blood or pus —even in considerable used with unvarying success 
quantity - is present. by the Medical Profession 


From all Chemists and Medical Suppliers. in all parts of the world 
Special sizes for Medical and Hospital use. for over 90 years. 


D E T T Oo L Always insist on 
“‘Dr. Collis Browne’s.’’ 
TRADE MARK 


THE MODERN ANTISEPTIC THERE 1S NO SUBSTITUTE 
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| 

A useful 
medicine... 

-inanagreeable form 


A century of outstanding usefulness 
has served to make known far and 
wide the advantages of Dinneford’s 
Pure Fluid Magnesia as a mild 
laxative and antacid suitable for 
the infant stomach. This agreeable 
and effective product for regulating 
stomach acidity and consequent 
ailments has the warm approval 
of the General Practitioner and 


DINNEFORD’S 


MAGNESIA 


“FRUIT SALT” 


sulphonamides 


SINCE it is still regarded as 
the safer practice during 
sulphonamide medication to 
prohibit strong purges and 
sulphur - containing foods, 
etc., ENO’s “Fruit Salt” re- 
mains the aperient of choice. 
It contains no sulphates and 
leads to no risk of systemic 
| dehydration. ENO’s is 
| partially absorbed into the 
| | System and increases the alka- 
linity of the body fluids. In 
this way it tends to promote 
the therapeutic efficacy of 
the sulphonamide treatment. 


J-C- ENO LTD 


MEDICAL DEPT 
GREAT WEST ROAD 
BRENTFORD * MIDDLESEX 


non-irritant Toilet Pre- 
parations specially for 
prescription in Allergic 
Cases 


A complete range of coilet preparations 
entirely free from Orris in any of its forms 
or other irritants (B.M.J., Medical World, etc.). 
A safe alternative to suspected cosmetics. 
Small supplies of **QUEEN"’ Non-Allergic 
Skin Soap are now available—1/3 tablet 
(1 Coupon). 

BOUTALLS _ 150, Southampton Row, 
London. W.C.1 


For DEAFNESS 


DOCTORS RECOMMEND 


‘ARDENTE? 


because— 


there Is a very wide range of types from non-electrical 
to the very latest midget-valve types to ensure suitable 
fitting after Aurameter Test and an organisation 
which, in spite of che war, is still able to offer an 
adequate after-fitting service in all parts of the country 


Mr. R. H. DENT, M.Inst.P.I., ARDENTE Ltd. 
309 STREET, LONDON, W.I 
Yfair 1380-1718-0947 


Birmingham, Cardiff, Edinburgh, Glasgow. 
Leeds, Leicester, Manchester, Newcastle _— 


MICROSCOPE 
OUTFITS WANTED 


Highest prices paid. Let us know ye 
requirements if you wish to EXCHANGE as 
we may be able to help you. 


DOLLONDS (L) (Estd. 1750) 


35, BROMPTON ROAD, LONDON, S.W.3 
Tel. : KENsington 2052 


ROYAL EARLSWOQD INSTITUTION 


REDHILL, SURREY 


For MENTAL DEFECTIVES of all ages 


Training under medical supervision. Schools, Farm, 
Trade Workshops, Recreations. Fees £125.to £375 p.a. 
Election by votes of subscribers at reduced terms for 

necessitous trainable cases. 


Apply, Secretary. Tel.: Redhill 344. 
CITY OF LONDON MENTAL HOSPITAL 


Near DARTFORD, KENT 
Ladies and Gentlemen received for treatment 
under certificates, and without certificates as cither 
VOLUNTARY or TEMPORARY PATIENTS, 


at a weekly fee of £2 9s., and upwards 


SPRINGFIELD HOUSE 


*Phone: BepForp 3417. Near BEDFORD 
For Mental Cases with or without Certificates. 
Ordinary Terms: Five Guineas per week (including Separate 
Bedrooms for all suitable cases without extra charge). 
For forms of admission, &c., apply to the Resident Physician, 
CEeDRIC W. BOWER. 
INTERVIEWS IN LONDON BY APPOINTMENT. 
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ST. ANDREW’S HOSPITAL senrat bisorpers 
NORTHAMPTON 


PRESIDENT: THE Most Hon, THE MARQUESS OF EXETER, K.G., C.M.G., A.D.C. 
MEDICAL SUPERINTENDENT: THOMAS TENNENT, M.D., F.R.C.P., D.P.H., D.P.M. 


This Registered Hospital is situated in 130 acres of park and pleasure grounds. Voluntary patients, who are suffering from 
incipient mental disorders or who wish to nee vent recurrent attacks of mental trouble ; temporary patients, and certified patients 
of both sexes are received for treatment. Careful clinical, bio-chemical, bacteriological, and pathological examinations. Private 
rooms with special nurses, male or female, in the Hospital or in one of the numerous villas in the grounds of the various branches 


can be provided. 
WANTAGE HOUSE 

This is a Reception Hospital in detached grounds with a separate entrance, to which patients can be admitted. It is equipped 
with all the apparatus for the complete investigation and treatment of Mental and Nervous Disorders by the most modern methods : 
insulin treatment is available for suitable cases. It contains special departments for hydrotherapy by various methods, inc luding 
Turkish and Russian baths, the prolonged immersion bath, Vichy Douche, Scotch Douche, Electrical baths, Plombieres treatment, 
ete. There is an Operating Theatre, a Dental Surgery, an X-Ray Room, an Ultra- violet Apparatus, and a Department for 
Diathermy and High-frequency treatment. It also contains Laboratories for bio-chemic al, bacteriological, and pathological 
research. Psychotherapeutic treatment is employed when indicated. : 


MOULTON PARK 
Two miles from the Main Hospital there are several branch establisaments and villas situated in a park and farm of 650 acres. 
Milk, meat, fruit, and vegetables are supplied to the Hospital from the farm, gardens, and orchards of Moulton Park. Occupational 
therapy is a feature of this brane h, and patients are given every facility for oc cupying themselves in farming, gardening, aud fruit 


growing. 
BRYN-Y-NEUADD HALL 
The seaside house of St. Andrew's Hospital is beautifully situated in a Park of 330 ‘acres, at Llanfairfechan, amidst the finest 
seenery_in North Wales. On the North-West side of the Estate a mile of sea coast forms the boundary. Patients may visit this 
branch for a short seaside change or for longer periods. The Hospital has its own private bathing house on the seashore. There 
is trout-fishing in the park. 


At allthe branches of the Hospital there are cricket grounds, football and hockey grounds, lawn tennis courts (grass and hard 
courts), croquet grounds, golf courses, and bowling greens. Ladies and gentlemen have their own gardens, and facilities are 
provided for handicrafts, such as carpentry, etc 

For terms and further particulars apply to the Medical Superintendent (TELEPHONE : No. 2356 and 2357 Northampton), who 
can be seen in London bv apnaintment. 


RUTHIN CASTLE, NORTH WALES 


A Private Clinic, the first in Great Britain, for- investigation and 
treatment of all forms of disease, except infectious and mental 


There is a steel and concrete Air Raid Shelter with heating and a lift to all floors 


Inclusive charges : Apply “SECRETARY Telephone: Ruthin 66 


CAMBERWELL HOUSE, 33, Peckham Road, London, S.E.5 


FOR THE TRE ATMENT OF MENTAL DISORDERS 


4242 (2 lines) 
Completely detached Villas for mild cases. Voluntary Patients received. Twenty acres of grounds; own garden produce. Hard and grass 
tennis courts, putting greens, Recreation Hall with Badminton Court, and all indoor amusements. Occupational therapy, Calisthenics, 
Actino-therapy, prolonged immersion baths, shock and also modified insulin treatment. Chapel. 
Senior Physician, Dr. HUBERT JAMES NORMAN, ames mn Ilustrated Prospectus giving fees, which are strictly 
by a resident Medical Staff and visiting Consul noderate, may be obtained upon application to the Secretary 
The Convalescent Branch ie HOVE VILLA, BRIGHTON and is 200 ft. above sea-level 


COURT HALL, KENTON, near EXETER 


FOR THE TREATMENT OF EIGHT LADIES, VOLUNTARY, TEMPORARY AND CERTIFIED PATIENTS 


CLIFFDEN, TEIGNMOUTH 


FOR EARLY AND CONVALESCENT CASES Recreational Therapies are held daily by skilled Leaders 
The house stands high with spacious balconies and extensive views of the South Devon Coast. Beautiful garden. Own Dairy in 25 acres. Private road to beach 
There is also a charming house, EBWORTHY, MANATON, DARTMOOR, situated in 20 acres, | {00 ft. up for bracing moorland air 
Rezident Physicians—-BERTHA M. MULES, M.D., B.S. ANNE S. MULES, M.R.C.S., L.R.C.P. Telephones—-STARCROSS 259 and TEIGNMOUTH 289 


PECKHAM HOUSE, 112, Peckham Road, London, S.E.15 


Telegrams : ‘‘Alleviated, London”’ Telephone : Rodney 2641-2642 


A Private Mental Hospital, for Ladies and Gentlemen suffering from Nervous and Mental Hlness, where the 
amenities of a comfortable home are combined with full investigation and every well-established modern treatment. 

Terms from 3$ guineas weekly. 

Ilustrated Prospectus may be obtained from the Physician Superintendent, 


SHAFTESBURY HOUSE 


ially built and licensed for the care and treatment of a limited number of Ladies and Gentlemen suffering from 
NER VOUS and MENTAL breakdown. Voluntary and certified patients received. Ladies also admitted as Temporary 


Patients without certification. Terms moderate. Apply, RESIDENT PHYSICIAN, who may be seen in Liverpool, by 
appointment. Tel. No. 8 Formby. 


C H E D L is RO Y CHEADLE THe object of this Hospital is to provide the most efficient 
A A means for the treatment and care of those of the Upper 

and Middle Classes suffering from MENTAL and NERVOUS 

a CHESHIRE DISEASES. The Hospital is governed by a Committee 

A Registered Hospital for MENTAL DISEASES, and its appointed by the Trustees of the Manchester Royal Infirmary 


Seaside Branch, GLAN-Y-DON, Colwyn Bay, N. Wales VOLUNTARY, beatae ba CERTIFIED PATIENTS 


For Terms and further information apply ta the MEDICAL SUPERINTENDENT Telephone: GATLEY 2231 
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STONEYCREST 
(Established 1922) 


850 feet above sea level, facing South 
Medical, Surgical and Convalescent patients received. 


Apply, Miss D. M. Oliver, S.R.N. 


ment only. Resident Masseuse. 


NURSING HOME 


HINDHEAD, SURREY 


Maternity Cases by special arrange- 


THE OLD MANOR, 


(Phone: Hindhead 577 
SALISBURY 


A Private Hospital for the Care and Treatment of those = both sexes suffering from MENTAL DISORDERS 


Extensive grounds. Detached Villas. Chapel. 


Garden Produce from own gardens. 


Terms very moderate. 


INVALESCENT HOME AT BOURNEMOUTH 


standing in 12 acres of ornamental grounds, with separate villas, tennis courts, etc. 


Patients or Boarders may visit the 


Home by arrangement. 
Illustrated Brochure on application to the Medica! Superintendent, The Old Manor. Salisbury. 


TOR-NA-DEE SANATORIUM 


FOR THE TREATMENT OF PULMONARY TUBERCULOSIS AND ALLIED DISEASES 
Senior Physician and Medical Superintendent: R. Y. KEERS, M.D. (Edin.) 
For prospectus apply to The Secretary, Tor-na-Dee, Murtle, Aberdeenshire 


Managing Director : 
DAVID LAWSON, M.D., F.R.S8.E. 


Telephone: Cults 107 


buildings according to their mental condition. 
in which patients are encouraged to occupy themselves. 
apply MEDICAL SUPERINTENDENT. 


HAYDOCK LODGE, 


NEWTON-LE-WILLOWS, LANCASHIRE. 


For the reception and treatment of PRIVATE PATIENTS of both sexes of the UPPER AND MIDDLE CLASSES suffering from Mental and Nervous 
Disorders, Alcoholism and Drug Addiction, either voluntarily, temporarily, or under certificate. 
Situated in park and grounds of 400 acre&. 
Every facility for indoor and outdoor recreation. 
Telephone: Ashton-in-Makerfield 7311. 


Patients are classified in separate 
Self-supported by its own farm and gardens 
For terms, etc., 
Telegraphic Address; Wootton, Ashton-in- Makerfield 


THE MAGHULL HOMES FOR EPILEPTICS (Ing) CHISWICK HOUSE, 


MAGHULL, Near LIVERPOOL 


Open Air Occupation and Recreation for Patients, Farming, 
Gardening, Football, Cricket, Tennis, Bowls, etc. School 
recognised by Board of Education. 

FEES— 
|st Class (men only) : from £3 per week 
2nd Class (men and wanes) 

3rd Class (men and women) supported by : 
PublicAssistance Committees.. ,, 27/6 ,, 
Education Committees -- 
Private .. » 
Cc. EDGAR GRISEWOOD, A.C.A., 20, Exchange Street East, 
LIVERPOOL, 2. 


THE COTSWOLD SANATORIUM 


On the Cotswold Hills, seven miles from Cheltenham, 
Stroud and Gloucester. Fully equipped for the treatment 
of all forms of Tuberculosis. 


Terms: 5} to 94 guineas per week, inclusive. 
Full ettopiaret from MEDICAL SUPERINTENDENT, COTSWOLD 
SANATORIUM, C NHAM, GLOUCESTER 
Telephone: Witcombe 2181 Telegrams: “Hoffman Birdlip’’ 


CRICHTON ROYAL, DUMFRIES 
FOR NERVOUS AND MENTAL DISORDERS 


Cases of Alcoholiem and Drug Addiction are admitted. 
Every facility for individual * eatment on the most modern 
lines. As the Hospital is well _adowed, terms are exceptionally 
moderate. 

Medical Certificates given anywhere in the British 
valid for admission of patients. 

Phusician Superintendent : McCowan, J.P., M.D., 
F.R.C.P., D.P.M., Barrister Dumfries 1119. 


HEIGHAM HALL, NORWICH 


PRIVATE MENTAL HOME for Nervous and Mental iliness. All forms of 

treatment available. Fees from 4 gns. per week upwards according to 

requirements. Vacancies occasionally exist at reduced fees on the 
recommendation of the patient's own physician. 

Apply to Dr. J]. A. SMALL. Telephone: Norwich 20080 


Isles are 


I 


saw. 


PINNER, MIDDLESEX, 
Telephone: PINNER 234. 


A Private Hospital for th® Treatment and Care of Mental and 
Nervous Illnesses in both Sexes. 
A modern country house, 12 miles from Marble Arch, in 
attractive and secluded surroundings. Fees from 10 guineas 
er week inclusive. Cases under Certificate, Voluntary and 
aperner Patients received for treatment. 
DOUGLAS MACAULAY, M.D., D.P.M. 


MALLING PLACE, KENT 
For LADIES and GENTLEMEN of Unsound Mind. 
Terms Apply to Resident Medical pg 
Telegramse ADAM WEST MALLI MALLING 


na. Telephone No. 2: 
FENSTANTON at ‘* FIVE DIAMONDS,”’ 
Chalfont St. Giles, Bucks 
Private Home for the Care and Treatment of a limited number 
a LADIES with Mental and Nervous Disorders. Certified, Volun- 
and Patienta received. Mansion with 12 acres of 


Directory, p. 2493.) Apply Resident Physician. 
phone: Little Chalfont 2046. Station: Chalfont and Latimer. 


YORK CLINIC, GUY'S HOSPITAL, London, S.E.! 


The York Clinic for Psyc hologic al Medicine at Guy’s Hospital 
has now been opened for the treatment of all forms of func- 
tional nervous and mental illness. A few beds are available 
for private patients, but the greater part of the accommodation 
is at present reserved for Service cases. 

Provision has been made for modern forms of treatment and 
care—medical, occupational, and recreational. As the Clinic 
is situated within the precincts of Guy’s Hospital all the 
laboratory and radiological facilities of the Hospital are available 
for carrying out any necessary investigations. The Clinic is 
staffed with Guy’s Hospital nurses and is in every way con- 
sidered one of the services of the Hospital. Certified cases are 
not admitted. 

Terms,. inclusive of medical attention and treatment, on 
application to the Secretary, York Clinic, Guy’s Hospital 
(Telephone : HOP 0336). 

Communications regarding the admission of patients to be 
addressed to the Medical Director. 


L. M. S.A. 


FINAL EXAMINATION: SurGERy, June 12th, July 10th, 
August 14th, 1944; 
17th, August 2Ist, 
August 22nd, 1944; 
May and November. 

For regulations apply 7 eee Apothecaries’ Hall, Black 
Friars-lane, London, E.C.4 


MEDICINE, PATHOLOGY, June 19th, July 
944; MIDWIFERY, June 20th, July 18th, 
MASTERY OF MIDWIFERY EXAMINATIONS, 
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UNIVERSITY EXAMINATION 
POSTAL INSTITUTION 


17, RED LION SQUARE, LONDON, W.C.! 
Over SO years’ experience 
POSTAL COACHING FOR ALL 
MEDICAL EXAMINATIONS 


MEDICAL PROSPECTUS (24 pages) 


THE ROYAL MEDICAL FOUNDATION OF EPSOM COLLEGE 

Notice is hereby given that the ANNUAL GENERAL MEETING OF 
GOVERNORS will be held at the Office, 49, Bedford-square, 
London, W.C.1, on Friday, 16th June, 1944, at 4 o’clock P.M 
when the names of the Pensioners and Foundationers appointed 
by the Conjoint Committee will be announced. 

Under the Acts of Incorporation 10 members of the Council 
will retire at this meeting, and it will be ——— that the 
—— be re-elected for a wg period of 3 years : 

Miss Janet K. Aitken, M.D., F.R.C.P. ; ,Pousias Bartley, 
Esq.; Sir John F. H. Broadbent, Bart., M.D., F.R.C.P.; Sir 
Ernest Goodhart, Bart. Frederick = ©: — Esq.; Sir 
Cosmo Parkinson, G.C. K.C.B., O.B. E. 3; Cyril J. Parton, 
Esq. ; Es Haniel O. Twining, 
Esq., M.R.€ 

The vacates caused by the death of John Fawcett, Esq., 
M.D., ¥.R.C.P., F.3 , the tenth member due for re-elec tion, 
has not yet been tilled. 

It will also be proposed that Colonel Norman C. King, Mr. 
Horace H. Rew, and Mr. = a Deeker, F.C.A., be reappointed 
Auditors for the ensuing 

By Order of t ‘ouncil, 
W. L. GIrFARD (Major), Secretary. 

_Secretary’s Office, Epsom College, Surrey, 15th May, 1944. 


An award of the above Prize will be made in July next to the 
applicant who presents the best record of original work in the 
Science of Medicine. Such work may be published or unpub- 
lished, but must not have been published earlier than 3 years 
prior to the month of July, 1944. 

The value of the Prize is about Fifty Pounds (£50) and is 
open to medical women who are graduates in medicine of the 
University of Edinburgh, or who have taken the Triple Quali- 
fication, and who, before becoming qualified, have studied 
medicine for at least 1 year in Edinturgh. 

The successful applicant shall, within 6 months following the 
award, deliver a lecture to the medical profession in Edinburgh 
on the subject of the work for which the Prize has been awarded, 
such lecture to be entitled ** The Dr. Jessie Macgregor Lecture.’’ 

Applications, marked * Dr. Jessie Macgregor Prize,’’ must 
reach the Convener of Trustees, 9, Queen-street, Edinburgh, 2, 
not later than the 30th June, 1944. 

UNIVERSITY OF EDINBURGH. 

A WHAITT RESEARCH SCHOLARSHIP IN NUTRITION, tenable for 

1 year, is open for award. 
he Scholarship is of the value of £250, og an allow ance up 
to £50 may be made for expenses of researc 

Graduates or licentiates of any univ —_ or oditas are 
eligible to apply. 

Applications, accompanied by particulars of qualifications for, 
and a scheme of, the research work which it is proposed to 
undertake, must be sent to the Dean of the Faculty of Medicine, 
University of 2 ee not later than 13th July, 1944. 

W. A. FLEMING, Secretary to the University. 


UNIVERSITY OF BRISTOL. 


THE BEAVERBROOK FELLOWSHIP. 

Applications are invited for the above Fellowship, which 
should reach the Secretary, from whom particulars may be 
obtained, on or before the Ist June, 1944, value £50 p.a. 

WINLIFRED SHAPLAND, Secretary and Registrar. 
13th May, 1944. 
EXAMINING SURGEONS: Factories Act, 1937. The following 
appointment as Examining Surgeon under the Factories Act, 
1937, is vacant. Applications should be sent to the Chief 
Inspector of Factories, St. James’s-square, London, 8.W 
Latest date for 
District County receipt of application 

POULTON-LE-FYLDE .. LANCASTER 30TH MAY, 1944 | 
WESTERN OPHTHALMIC HOSPITAL, 155, Marylebone-road, 
N.W.1. Applications are invited from registered medical 
practitioners, Male or Female, for the appointment of HOUSE 
SURGEON (B2), vacant Ist July, 1944. The appointment is for 
6 months. Salary is at the rate of £150 p.a., with full residential 
emoluments. Rand W practitioners holding A posts may apply. 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of 3 recent testimonials, 
should be sent as soon as possible and not later than 12th June 
to: ARTHUR E. TYLER, Secretary. 


METROPOLITAN HOSPITAL, London, E.8. Applications are 
invited for the post of a TEMPORARY HONORARY SURGEON to the 
above Hospital. Applicants must be Fellows of the Royal 
College of Surgeons. 
Particulars of the appointment can be obtained from— 
FRANK JENNINGS, House Governor and Secretary. 
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THE QUEEN ELIZABETH HOSPITAL FOR CHILDREN, 
Hackney-road, E.2.- Applications are invited from registered 
medical practitioners, Male and Female, for the appointment of 
HOUSE PHYSICIAN (A), vacant Ist July, 1944. Appointment 
will be for 6 months. Salary at rate of £150 p.a., with ful! 
residential emoluments. Practitioners within 3 months of 
qualification and liable under the National Service Acts may 


apply. 

Application forms may be obtained from the undersigned and 
should be returned, with copies of not more than 3 testimonials, 
on or before 3rd June, 1944. 

CHARLES H. BESSELL, General Secretary. — 
THE QUEEN ELIZABETH HOSPITAL FOR CHILDREN 
(Country In-patient Branch 70 Beds), ASHENDENE, BAYFORD, 
HERTS. Applications are invited from registered medical 
practitioners, Male and Female, including R and W practitioners 
now holding A posts, for the appointment of RESIDENT MEDICAL 
OFFICER (B2), vacant Ist July, 1944. The appointment will be 
for 6 months. Salary is at rate of £200 p.a., with full resi- 
dential emoluments. 

Application forms may be obtained from the undersigned and 
should be returned, with copies of not more than 3 testimonials, 
on or before 3rd June, 1944. 

CHARLES H. BESSELL, ( x Secretary. 

_ Queen Elizabeth Hospital, Hackney-roa 
CHELSEA HOSPITAL FOR WOMEN, S.W. 3. The Council of the 
above Hospital have decided to appoint an HONORARY ENDO- 
CRINOLOGIST for the duration of the war (in the first instance). 
The duties will be to undertake the investigation and treatment 
of endocrine disorders. 

Applications from suitably qualified medical prac titioners, 

giving full details, and enclosing copies of 3 recent testimonials, 
should reach the undersigned not later than Friday, 26th May. 
GEO. .W. CooLING, Secretary: 
CHELSEA HOSPITAL FOR WOMEN, S.W.3. Applications are 
invited from registered medical practitioners, Male or Female, 
for the post of HOUSE SURGEON (B2) from the Ist July, 
1944. Salary is at the rate of £200 p.a., together with board, 
residence, and laundry. R and W practitioners holding A posts 
may also apply, when the appointment will be limited to 
6 months. 

Applications, giving full particulars as to qualifications, &c., 
accompanied by copies of 3 recent testimonials, should be 
forwarded not later than rae, ag May, to— 

. W. CooLinG, Secretary. 
THE SALVATION ARMY. The Sbniicore? Hospital, Clapton, E.5. 
Applications are invited from medical Women for the post of 
JUNIOR RESIDENT MEDICAL OFFICER (B2), vacant Ist June. 
Salary £110 p.a., with board, residence, and laundry. The 
appointment is for 6 months. W practitioners who now hold 
A posts may also apply. 

Applications, with tiotineontats, to be sent to the Secretary- 
Superintendent. 
WEIR HOSPITAL, Weir-road, Balham, S.W.1I2. Applications 
are invited from registered medical practitioners (Female) for 
the appointment of RESIDENT HOUSE SURGEON (B2), vacant the 
end of May. Salary is at the rate of £200 p.a., with rY - 
dential emoluments. W practitioners who now hold A posts 
may apply, when appointment will be limited to 6 months. 

Applications, stating age, qualifications, nationality, and 
present post, and acc coment by copies of 3 recent testimonials, 
should be sent to the Honorary Secretary-Superintendent. 
KING EDWARD MEMORIAL HOSPITAL, Ealing. Applications 
are invited from registered medical practitioners for the appoint- 
ment of HOUSE SURGEON (A) to Special Departments, including 
Anesthetics, vacant now. 6 months’ appointment. Salary 
at the rate, of £150 p.a., with full residential emoluments. 
Practitioners within 3 months of qualification and liable under 
the National Service Acts may apply. : 

Applications, stating age, nationality, qualifications with 
dates, and details of experience, together with copies of 2 recent 
testimonials, should be sent immediately to— 

R. A, MICKELWRIGHT, House Governor. 


MILLER GENERAL HOSPITAL, Greenwich High-road, S.E.10. 
Applications are invited from registered medical practitioners, 

_~ for the appointment of HOUSE SURGEON (A), vacant end 
of May. Salary is at the rate of £120 p.a., plus share of Ministry 
of Health allowance, with full residential emoluments. Practi- 
tioners within 3 months of qualification and liable under the 
National Service Acts may apply, when appointment will be for 
a period of 6 months. 

Applications, giving full particulars together with copies of 
3 recent, testimonials, to be sent as -- as possible to— 

24th April, 1944. L. G. Bain, Acting Secretary. 


MILLER GENERAL HOSPITAL, aca High-road, S.E.10. 
Applications are invited from registered medical practitioners, 
Male, for the resident appointment of FRACTURE OFFICER (B1) 
for Out-patient Fracture Clinic, vacant 29th May, 1944. Duties 
will include work in the Rehabilitation De partment. Preference 
will be given to candidates who have had previous experience 
in dealing with fractures. Salary at the rate of £250 p.a., with 
the usual residential emoluments. Suitably qualified R practi- 
tioners holding B2 appointments, also those now holding BI 
and rejected by the R.A.M.C., may apply. 

Applications, giving full particulars, together with copies of 
3 recent testimonials, to be sent as soon as possible to— 

lith May, 1944. L. G. Bain, Acting Secretary. 


THE PRINCE OF WALES’S GENERAL HOSPITAL, London, N.15- 
Applications are invited from registered medical practitioners, 
Male and Female, for the appointment of CASUALTY OFFICER (A), 
vacant 15th June, 1944. Salary at the rate of £120 p.a., with 
full residential emoluments. Practitioners within 3 months of 
qualification and liable under the National Service Acts may 
apply, when the appointment will be for a period of 6 months. 
J.C. BCRDETT, Director and House Governor, 
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LONDON COUNTY COUNCIL. Medical practitioners required 
for the undermentioned positions :— 
1. TEMPORARY ASSISTANT MEDICAL OFFICER, Class I (Bl). 
7 £350-£25-£425 a year, plus a temporary cost-of-living 
nus 
Queen Mary’s Hospital for 
Children, Carshalton, Surrey. 
St. Pancras Hospital, St. Pan- General medical duties 
cras-way, N.W.1. (chronic sick). 
— qualified R and W practitioners holding B2 appoint- 
also R practitioners holding Bl and rejected by the 
A. C., may apply. 
2. TEMPORARY ASSISTANT MEDICAL OFFICER, Class II (B2). 
Salary £250 a year, plus a temporary cost-of-living bonus. 
St. Stephen’s Hospital, 369, .. General medical duties, 
Fulham-road, S.W.10 
St. Mary Islington Hospital, .. (a) General medical 
Highgate Hill, N.19 (2 vacan- duties. 


General medical duties. 


cies). (b) Obstetrics. 
Lewisham Hospital, Lewisham, .. (a) General medical 
8.E.13 (2 vacancies). duties. 


(b) Obstetrics. 

General duties and 
anesthetics 

General medical duties. 


New End Hospital, Hampstead, 
N.W.3. 


road, Camberwel 
Rand W prac’ Satheaees a ey now hold A posts may apply, when 
ee will be limited to 6 months. 

he above positions are with board, lodging, and washing. 
Married quarters are not available. 

3. TEMPORARY ASSISTANT DISTRICT MEDICAL OFFICER for 
Area VII, District B (part of the Borough of Lambeth). Provi- 
sional salary on a year, including allowance for use of surgery. 
Person e! red to carry out duties prescribed by Public 
Assistance n+ dongs 1930, and to reside in or hear the district. 
Remuneration and conditions subject to review 

Application forms obtainable ot the Medical Officer of 
Health (S.D.2), The County Hall, S.E.1 (sta 
foolscap envelope necessary), returnable by 30th’ May. 1944. 

_ Canvassing disqualifies. 

HAMPSTEAD GENERAL HOSPITAL, N.W.3. Applications are 
invited from registered medical practitioners, Male and Female, 
for the appointment of CASUALTY SURGICAL OFFICER (B2), Out- 
patient Department, Camden Town, N.W.1, vacant ist June, 
tenable for 6 months. Salary £100 p.a., plus allowance at 
£50 p.a. for duties in connexion with First-aid Post established 
there, with board, lodging, and laundry. Practitioners within 
3 months of qualification and liable — the National Service 
Acts may apply, when appointment will be downgraded tem- 
porarily to A. etitioners qualified for more than 3 months 
and liable under the National Service Acts (males must be 
rejected by R.A.M.C.) may also apply. 

Applications on the prescribed form, with copies of 3 testi- 
monials, to be returned not later than the 25th May. 

KENNETH A. F, Mies, “House Governor. 
QUEEN CHARLOTTE’S MATERNITY HOSPITAL, Golidhawk- 
road, Hammersmith, London, W.6. Applications are invited 
= registered medical practitioners for the following appoint- 
ments :— 

ASSISTANT RESIDENT MEDICAL OFFICER (Bi) for 3 months, 
vacant Ist July, 1944. Applicants should have lield house 
appointments and had obstetric experience. Preference will be 
given to candidates holding the diploma of F.R.C.S. Salary is 
at the rate of £80 p.a., with full residential emoluments. On 
completion of the 3 months the selected applicant will be expected 
to apply for the post of Senior Resident Medical] Officer (B1), 
also for 3 months. mag £100 p.a. Suitably qualified R and 
W practitioners holding B2 appointments, also R practitioners 
holding Bl and rejected by the R.A.M.C., may apply. 

DISTRICT RESIDENT MEDICAL OFFICER (B2) for 6 months, 
vacant Ist July, 1944. Salary at the rate of £90 p.a., with full 
residential emoluments. R and W practitioners holding 
A posts may apply. 

Applications, statin® , qualifications with dates, nationality, 
previous experience, an ace ompanied by 1 copy of 3 recent 
testimonials, should be sent by 6th June to— 

SEYMOUR LESLIE, Ac ting Secretary-Superintendent. 

THE ROYAL NATIONAL THROAT, NOSE, AND EAR 
HOSPITAL, Gray’s Inn-road, W.C.1, and Golden-square, W.1. 
ASSISTANTS in the Out-patient Department. There are 
vacancies at Golden Square Hospital for attendance at the 
following times : Mondays, Tuesdays, Wednesdays, and Fridays 
at 2 p.M.. The posts, which are honorary ones, afford excellent 
opportunities of acquiring an extended knowledge of -the 
specialty, as the duties consist of assisting the Surgeons in 
seeing the patients. 

Applications, which may be for periods of 3, 6, or 12 months, 
should state the day for which they are made and should be 
sent as soon as possible to— 

JOHN H. YOUNG, Secretary-Superintendent. _ 
THE HOSPITAL FOR SICK CHILDREN, Great Ormond-street, 
LONDON, W.c.1. There is a vacancy for an ANJESTHETIST. 
The appointment, which is to the visiting medical staff, will, in 
the first instance, be limited to the period of the war. Candi- 
dates must be registered medical practitioners and preference will 
be given to those who hold the Diploma in Anesthetics. 

Forms of application, which must be returned by the 31st of 
May, 1944, and further particulars are obtainable from— 

May, 1944 I FORD, Secretary. 
ST. BARTHOLOMEW’S HOSPITAL, E.C.i. Applications are 
invited for the post of TEMPORARY CHIEF ASSISTANT to the 
X-ray Diagnostic Department, whole time. Candidates must 
hold the Radiological Diploma. Salary according to qualifica- 
tions and experience with minimum of £650 p.a. 

Applications —e be submitted on or before 23rd May to— 

. CARUS-WILSON, Clerk to the Governors. 

London, E.C.1.. 


BOROUGH OF WALTHAMSTOW._ Education Committee 
ASSISTANT SCHOOL MEDICAL OFFICER (Temporary). Applications 
are invited from registered medical practitioners who are exempt 
from military service for the above whole-time appointment. 
The scale salary is £600 p.a., rising by £25 p.a. to £700 p.a., 
plus cost-of-living bonus at the rate of £33 17s. 10d. p.a., plus 
car allowance. The commencing salary will be at a point on 
the seale according to experience. The person appointed may 
be required to assist at the Council’s Day Nurseries, Child 
Welfare Clinics, Infectious Disease and/or Maternity Hospitals, 
Suitable experience will, therefore, be an advantage. 

Applitations must be made on the approved form obtainable 
from the undersigned, to whom it must be returned by NOON 
on Saturday, 10th June, 1944. 

E. Gwyn THomas, Director of Education. 

Town Hall, Forest-road, Walthamstow, 12th May, 1944. 
KING GEORGE HOSPITAL, Ilford. Applications are invited 
from registered medical practitioners, Male and Female, for the 
appointment of HOUSE SURGEON (A), now vacant. The appoint- 
ment will be for a period of 6 months. Salary is at the rate of 
£120 p.a., with full residential emoluments. Practitioners 
within 3 months of — and liable under the National 
Service Acts may y apply 

—— with testimonials, should be sent as soon as 

e to— 

G. AUSTIN HEPWORTH, Secretary and Superinte ndent. 
BRISTOL ROYAL HOSPITAL (incorporating the Bristol Royal 
INFIRMARY and BRISTOL GENERAL HOSPITAL). Applications are 
invited for the following resident appointments for the 6 months 
commencing Ist July, 1944 :— 

CASUALTY OFFICER (B1). * Salary at the rate of £130 p.a., 
plus war bonus at the rate of £20 p.a., with full board, residence, 
and laundry. 

CASUALTY OFFICER AND RESIDENT AN-ESTHETIST (A). 

HOUSE SURGEON (A) to the Fracture Department. 

HOUSE SURGEON (A) to the E.N.T. Department. 

URGEON AND SECOND CASUALTY OFFICER (A). 

t SURGEON AND SECOND FRACTURE HOUSE SURGEON (A). 
3 HOUSE SURGEONS (A) and 2 HOUSE PHYSICIANS (A). 

Salary in each case at the rate of £80 p.a., plus war bonus at 
the rate of £20 p.a., with full board, residence, and laundry. 

The conditions of the Central Medical War Committee 
governing Bl and A appointments apply respectively to the 
above vacancies. 

Applications to be made on forms to be mag ¥ 2 from— 

ELLIS C. SMITH, .L58., 

Bristol Royal Infirmary. Secretary and ome aan ernor. 
CITY OF PLYMOUTH. City General Hospital. Applications are 
invited from duly qualified and registered medical practitioners, 
Male and Female, including practitioners within 3 months of 
qualification and liable under the National Service Acts, for the 
appointment of JUNIOR ASSISTANT MEDICAL OFFICER (A) at the 
City Genera] Hospital. The appointment will be for a period 
of 6 months, but terminable by 1 month’s notice on either side 
at any time. Salary is at the rate of €250 p.a., plus war bonus, 
and full residential emoluments. All fees received by the 
officer must he refunded to the Council. The duties will be 
mainly on the surgical side of the Hospital. ° 

Further details may be obtained from the Medical Superin- 
tendent of the Hospital. Forms of application are not provided. 
Applications must be addressed to the undersigned, together 
with copies of not more than 3 recent testimonials, as soon as 
possible. T. Petrson, Medical Officer of Health. 

Seven Trees, Lipson-road, Plymouth. 

COUNTY BOROUGH OF WALSALL. Manor Hospital. Applica- 
tions are invited from registered medical practitioners, Male and 
Female, for the appointments of :— 

JUNIOR ASSISTANT MEDICAL OFFICER (A). Salary is at the 
rate of £150 p.a., with full residential emoluments. Practi- 
tioners within 3 months of qualification and liable under the 
National Service Acts may apply, when appointment will be 
for a period of 6 months ; ‘otherwise for a period of 12 months. 

RESIDENT AN-ESTHETIST (B2). The salary is at the rate of 
£350 p.a., rising by £25 to £425 p.a.. with full residential emolu- 
ments. The officer appointed will act. under the direction of 
the Medical Superintendent, and perform such other duties as 
may be required. R and W practitioners who now hold A posts 
may apply, when appointment will be limited to 6 months 
otherwise for a period not exceeding 4 years. 

Applications should be sent as soon as possible to 
James A. M. CLARK, Medical Officer of Health. 

Council House, Walsall, 13th May, 1944. 
HUDDERSFIELD ROYAL INFIRMARY. (32! Beds.) Resident 
ANESTHETIST AND ASSISTANT CASUALTY OFFICER (A), required 
to commence as soon as possible. Salary at the rate of £150 p.a. 
with full residential emoluments, Practitioners within 3 months 
of qualification and liable under the National Service Acts may 
apply, when appointment will be for a period of 6 monttis, 

Applications to— H. J. JOHNSON, 

General Superintendent and Secretary. 
THE ROYAL HOSPITAL, Wolverhampton. (Incorporated under 
Royal Charter.) (310 Beds.) Applications are invited from 
registered medical practitioners, Male or Female, for the appoint - 
ment of RESIDENT AN-ESTHETIST (B2), vacant 20th June. The 
salary is at the rate of €200 p.a., with full residential emoluments. 
R and W practitioners who now hold A posts may apply, when 
the appointment will be limited to 6 months ; otherwise for a 
period of 12 months. 

12th May, 1944. W. CockBURN, House Governor, 
VICTORIA HOSPITAL, Accrington. Applications are invited 
from medical practitioners (Male) for the appointment of 
HOUSE SURGEON (B2). The salary is at the rate of £200 p.a., 
with full residential emoluments. R practitioners who now 
hold A posts may apply, when the appointment will be limited 
to 6 months. 

Apply, with copies of 2 testimonials, to Hon. Secretary. 
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COUNTY COUNCIL OF DURHAM. Dryburn Emergency 
HOSPITAL, DURHAM, Applications are invited from registered 
medical practitioners for the appointment of RESIDENT SURGICAL 
OFFICER (BL), vacant at an early date, Salary ranging from 
£400 to £550 p.a., according to qualifications and experience, 
with full residential emoluments. Applicants must have had 
experience in emergency surgery, and w higher qualification in 
surgery is desirable but not essential. Suitably qualified 
Ro practitioners holding B2 posts, also those holding Bl and 
rejected by the R.A.M.C., may also apply. The appointment 
is subject to the regulations for the time being of the County 
Council relative to the payment of salary in case of sickness, 
and the successful applicant will be required to pass the County 
Council’s medical examination. The appointment is terminable 
by 1 calendar month’s notice on either side. 

Applications, giving full particulars as to age, nationality. 
qualifications and experience, and date when available, should 
be sent immediately to the County Medical Officer of Health, 
Shire Hall,Durham. J.K.Hore,C the County Council, 

Shire Hall, Durt 19 
CITY OF LIVERP (397 Beds.) 
Applications are invited from registered medical practitioners, 
Male and Female, for the appointment of RESIDENT ASSISTANT 
MEDICAL OFFICER (B2). The above Sanatorium is for the treat- 
ment of pulmonary and non-pulmonary tuberculosis. The salary 
is at the rate of £350 p.a., with full residential allowances. All 
fees received in connexion with the appointment to be handed 
over to the City Council. The appointment will be made in 
accordance with the Standing Orders of the City Council and will 
be determinable by 1 month’s notice on either side. R and W 
practitioners who now hold A posts may apply, when the 
appointment will be limited to 6 months; otherwise for a 
period of 12 months. 

Applications, stating whether R or W_ practitioner, age, 
nationality, qualitications with dates, experience and details of 
previous appointments, and accompanied by 3 recent testi- 
monials, should be endorsed “ Resident Medical Officer’? and 
sent forthwith to: W. H. Baines, Town C lerk. | 

Municipal Buildings, Dale-street, Liverpool, 2, May, 1944. 


UNIVERSITY OF BRISTOL. The University labios applications 
for &@ DEMONSTRATOR IN ANATOMY (Temporary). Salary £300 p.a. 
Applications should reach the undersigned, from whom 
further particulars may be obtained, on or before 31st May, 1944. 
WINIFRED SHAPLAND, Secretary and Registrar. 
UNIVERSITY OF BRISTOL. The University invites applications 
for an ASSISTANT LECTURER IN PATHOLOGY (Temporary). Salary 
£500—£400 p.a., according to qualifications and experience. 
Applications should reach the undersigned, from whom 
further particulars may be obtained, on or before 3lst May, 1944. 
WINIFRED SHAPLAND, Secretary and Registrar. 
THE RADCLIFFE INFIRMARY, Oxford. Applications are invited 
from registered medical practitioners, Male and Female, for the 
appointment of RESIDENT MEDICAL OFFICER (A) to the children’s 
branch at Rycote Park, Milton Common, near Oxford, vacant 
immediately. The appointment will be fora period of 6 months. 
The salary is at the rate of £100 p.a., with full residential 
emoluments. Practitioners within 3 months of qualification 
and liabl® under the National Service Acts may apply. 
Applications, stating qualifications with dates, age. and 


nationalit y. with copies of 3 testimonials, must be sent not later ' 


than Friday, 26th May, —. to— 


May, 1944. _ KE. Sanctuary, Administrator. 
ROYAL ALBERT | Ty INFIRMARY AND DISPENSARY, 
WIGAN. Applications are invited from registered medical practi- 


tioners (Male) for the appointment of 2 HOUSE SURGEONS (A), 
vacant 18th June, 1944. Salary in each instance is at the rate 
of £150 p.a., with full residential emoluments. Practitioners 
within 3 months of qualification and liable under the National 
service Acts may apply, when appointments will be for a period 
of 6 months ; otherwise may be extended for a further period. 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of 3 recent testimonials, 
should be sent as soon as possible to— 

A. STANLEY BRUNT, General Superintendent and Secretary. 
WEST SUFFOLK COUNTY COUNCIL. White Lodge Emer- 
GENCY HOSPITAL, NEWMARKET. (775 Beds.) Applications for 
the appointments, now vacant, of 2 HOUSE SURGEONS (A) are 
invited from registered medical practitioners (Male or Female). 
salary at the rate of £150 p.a., plus full residential emoluments. 
Practitioners within 3 months of qualification and liable under 
the National Service Acts may apply, when the appointments 
will be for a period of 6 months; otherwise will be limited to 
1 year. 

Applications to Medical Superintendent. 

EAST SURREY HOSPITAL, Redhill. (90 Beds, plus 40 E.M.S.) 
Applications are invited from registered medical practitioners. 
Male or Female, for the appointment of RESIDENT «HOUSE 
SURGEON (A), vacant now. Salary at the rate of £150 p.a., 
plus full residential emoluments. Practitioners within 3 months 
of qualification and liable under the National Service Acts may 
apply, when appointment will be for a period of 6 months ; 
otherwise for at least 6 months. 

Applications, with copies of 3 recent testimonials, should be 

sent to: E. C. AYLING, Secretary. 
CITY OF BIRMINGHAM. Little Bromwich Infectious Diseases 
HOSPITAL. (750 Beds.) Applications are invited from regis- 
tered medical practitioners, Male and Female. for appointment 
as JUNIOR MEDICAL OFFICER (A). The salary is at the rate of 
£300 p.a.. plus emoluments. Practitioners within 3 months of 
qualification and liable under the National Service Acts may 
apply, when the appointment will be for a period of 6 months ; 
otherwise for 1 year. 

Applications, stating age, nationality, and experience, and 
accompanied by c¢ ss of 3 recent testimonials. should be sent 
to the Medical Officer of Health, Public Health Department, 
Congreve-street, Birmingham, 3, not later than the 25rd May, 
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WESTON-SUPER-MARE GENERAL HOSPITAL. (150 Beds.) 
Applications are invited from medical practitioners (Male) for 
the appointment of HOUSE PHYSICIAN (A), duties to commence 
6th June. Salary is at the rate of £150 p.a., with full residential 
emoluments. Practitioners within 3 months of qualification 
and liable under the National Service Acts may also apply, 
when the appointment will be for 6 months, 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of 3 recent testimonials, 
should be addressed to : LesLit J. FURSLAND, Secretary. 


BRITISH LEGION VILLAGE, Nayland Sanatorium, near Col- 
’ ER. RESIDENT MEDICAL OFFICER (B1) required, Male or 

male, Salary £350 p.a., with full residential emoluments. 
Seitabiy qualified R and W practitioners holding B2 appoint- 
ments, also R practitioners holding Bl and rejected by the 
R.A.M.C., may apply. 

Reply, with copies of testimonials, stating age, nationality, 
experience, and qualifications, to the Medical Director. 


CARDIFF ROYAL INFIRMARY. Applications are invited from 
registered medieal practitioners, Male and Female, for the 
following appointments :- 

HOUSE SURGEON to the Gymecological Department and 
JUNIOR ANESTHETIST (B2), vacant 31st May, 1944. The salary 
is at the rate of £75 p.a., with full residential emoluments. 
R and W practitioners who now hold A posts may apply, when 
the appointment will be limited to 6 months; otherwise for a 
period of 9 months. 

HOUSE SURGEON (A) to the Surgical Unit, vacant 30th June, 
1944. Salary is at the rate of £75 p.a., with full residential 
emoluments. Practitioners within 3 months of qualification 
and liable under the National Service Acts may apply, when 
appointment will be for a period of 6 months. 

Applications should be sent as soon as possible or not later 
than 3rd June, 1944, to; R. ARMSTRONG, Medical Superintendent. 


EAST RIDING COUNTY COUNCIL. Beverley Emergency 
HOSPITAL. Applications are invited from registered medical 
practitioners, Male and Female, for the following appoint- 
ments : 

HOUSE SURGEON (B2), vacant immediately. The salary is at 
the rate of £200 p.a., with full residential emoluments. R and W 
practitioners who now hold A posts may apply, when the 
appointment will be limited to 6 months; otherwise for a 
period not exceeding 1 year, subject to 1 month’s notice on 
either side. 

HOUSE SURGEON (A), vacant immediately. The salary is at 
the rate of £120 p.a., with full residential emoluments. Practi- 
tioners within % months of qualification and liable under the 
National Service Acts may apply, when appointment will be 
for a period of 6 months; otherwise for a period not exceeding 
1 year, subject to 1 month’s notice on either side. 

Applications to be made as soon as possible to 

T. STEPHENSON, Clerk of the Council. 

County Hall, Beverley, 11th May, 1944. 


NORFOLK AND NORWICH HOSPITAL, Norwich. Applications 
are invited from registered medical practitioners (Male and 
Female) for the appointment of HOUSE SURGEON (A). Salary 
is at the ‘rate of £170 p.a., with full residential emoluments. 
Practitioners within 3 months of qualification and liable under 
the National Service Acts may apply, when appointment will 
be for a period of 6 months. 

Applications to be addressed to- 

FRANK INCH, House Governor and Secretary. 
SCARBOROUGH HOSPITAL, Yorkshire. (Normally 140 Beds.) 
Applications are invited from Male registered medical practi- 
tioners for the post of HOUSE SURGEON. (A), The appointment 
is for 6 months commencing immediately, and the salary is at 
the rate of £200 p.a., with board, residence, laundry, &e. 
Practitioners within 3 months of qualification and liable under 
the National Service Acts may also apply. 

Applications, with age, testimonials, qualifications, &c., to be 

sent immediately to the Secretary. 
EXMINSTER HOSPITAL, Devon. Applications are invited from 
registered medical practitioners, Male and Female, for the 
following appointment, now vacant. It is desirable that 
candidates should be interested in orthop:edic work, as Exminster 
Hospital is a Fracture A Hospital and has 220 Fracture and 
Orthopedic Beds :— 

HOUSE SURGEON (A). Salary at the rate of £120 p.a., with 
full residential emoluments. Practitioners within 3 months of 
qualification and liable under the National Service Acts may 
apply, when appointment will be for a period of 6 months ; 
otherwise may be extended to 1 year. 

Applic ations, stating age, qualifications with porn and 

nationality, and accompanied by copies of 3 recent testimonials, 
should be sent as soon as possible to the Medical Superintendent, 
Exminster Hospital, Exminster, _near Exeter. Devon. 
SALFORD ROYAL HOSPITAL. Applications are invited from 
registered medical practitioners (Male and Female) for the 
appointment of HOUSE SURGEON (A) and HOUSE SURGEON (A) to 
Special Departments. Salary at the rate of £150 p.a., with full 
residential emoluments. Appointment is for 6 months. Practi- 
tioners within 3 months of qualification and liable under the 
National Service Acts may also apply. 

Applications to be made immediately on a special form 
obtainable from- 

H. B. SHELSWELL, General Superintendent and Secretary. 
KENT COUNTY COUNCIL. Maternity and Child Welfare 
SERVICE. Applicati6ns are invited from suitably qualified 
medical Women to undertake work on a sessional basis during 
August and September next at Antenatal Clinies and Child 
Welfare Centres in North West Kent and South Fast Kent, at a 
fee of 14} guineas per session, plus travelling expenses. 

Applications. stating age, qualifications, and experience, to be 
sent to the County Medic al Offic er, C Jounty Hall, Maidstone. 

PLatTs, Clerk of the County Council, 

County Hall. Maids tone, 10th May, 1944. 
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BLACKBURN AND EAST LANCASHIRE ROYAL INFIRMARY. 
(248 Beds.) Applications are invited from registered medical 
practitioners, Male and Female, for the appointment of HOUSE 
PHYSICIAN (A), vacant at present. Salary is at the rate of 
£175 p.a., with full residential emoluments. Practitioners 
within 3 months of qualification and liable under the National 
service Acts may apply, when appointment will be for a period 
of 6 months. 

Applications, stating age, nationality, and experience, together 
with copies of 3 recent testimonials, should be sent as early as 
possible to DEWHURST, 

Generai and Secretary. 

Royal Infirmary, Blackburn. 


VICTORIA HOSPITAL, Burniey. (169 Beds.) Applications are 
invited from registered medica) practitioners forthe appointment 
of 2 HOUSE SURGEONS (A), now vacant 

The salary in each case is at the rate of £150 p.a., with full 
residential emoluments. Practitioners within 3 months of 
qualification ana liable under the National Service ‘dae may 
apply, when appointments will a ae a period of 6 months. 

Applications to be sent to: J. E. WHEATCROFT, Secretary. — 


CITY MENTAL HOSPITAL, “Applications are invited 
from registered medical practitioners for the appointment of 
TEMPORARY ASSISTANT MEDICAL OFFICER (B1). The appoint- 
ment is whole time. Previous experience in a mental hospital 
is desirable but not necessary. Salary £350 to £450 p.a. by 
4 £25 increases, with <x residential emoluments, with an addi- 
tional £50 p.a. for D.P. Suitably qualified Rk practitioners 
holding B2 appointme bmg also those holding Bl and rejected 
by the R.A.M.C., may apply. 
Applications to be sent to the Medical Superintendent. 


BODMIN EMERGENCY HOSPITAL. Applications are invited 
from registered medical practitioners, Male or Female, for the 
appointment of RESIDENT HOUSE SURGEON (B2). The salary is 
at the rate of £200 p.a., with full residential emoluments. 
R and W practitioners holding A posts may also apply, when 
appointment will be limited to 6 months. 

Applications, stating age, quailific ations with dates, and 
nationality, and accompanied by copies of 3 (recent) testimonials, 
should be sent to the Medical Superintendent, Bodmin Emer- 
gency Hospital, Bodmin, Cornwall, as soon as possible. 


VICTORIA HOSPITAL, Accri Applicati are invited 
from registered medical practitioners, Male, for the appointment 
of & HOUSE PHYSICIAN (A) at a salary of £175 p.a., with full 
residential emoluments. Practitioners within 3 months of 
qualification and liable under the National Service Acts may 
also apply, whén ann oy will be limited to 6 months. 

Applications, with copies of testimonials, to Honorary 

Secretary. Victoria Accrington. 
GRAVESEND AND NORTH KENT HOSPITAL, Kent. Applica- 
tions are invited from registered medical] practitioners, Male, 
for the appointment of 2 HOUSE SURGEONS (A)s now vacant 
Salary is at the rate of £175 p.a., with full residential 
emoluments. Practitioners within 3 months of qualification 
and liable under the National Service Acts may apply, when 
appointment will for a period of . months. 

Applications to: C. E. CHAPMAN, Secretary- Superintendent. 
THE ROYAL HOSPITAL, Mon. (255 Beds, 
plus 130 E.M.S. Beds.) Applications are invited for the appoint- 
ment of CASUALTY OFFICER (B2) from registered medical prac- 
titioners, including R and W practitioners who now hold 
A posts. Salary will be at the rate of £210 p.a., with full 
residential emoluments. To R or W practitioners appointment 
will be limited to 6 months. 

Applications, stating e, nationality, qualifications with 
dates, and details of previous appointments, accompanied by 
3 recent testimonials, should be sent immediately to— 

ALAN RUDDLE, Secretary-Superintendent. 

29th April, 1944. 

HEREFORDSHIRE GENERAL HOSPITAL, Hereford. (210 Beds.) 
Applications are invited from registered medical practitioners, 
including practitionerg within 3 months of qualification and 
liable under the National Service Acts, for the appointment of 
JUNIOR HOUSE SURGEON (A), inc luding’ House Surgeon to Ear, 
Nose, and Throat Department. The appointment will be 
limited to 6 months. Salary is at the rate of £150 p.a., with 
full residential emoluments. 

Applications, stating age, qualifications, and nationality, 
and accompanied by copies of 3 recent testimonials, should be 
sent to: T. W. UPTON, Secretary. 
CAMBORNE-REDRUTH GENERAL HOSPITAL, Redruth, 
CORNWALL. Applications are invited for thé post of HONORARY 
OPHTHALMIC SURGEON. Candidates should be suitably experi- 
enced in ophthalmology and possess the Fellowship of the 
Royal College of Surgeons. 

Full particulars on application to the Secretary. 

ROYAL CORNWALL INFIRMARY, Truro. (330 Beds—é Resi- 
dent.) — are invited from registered practitioners 
male) for the ee of HOUSE SURGEON (B2) 

“y and Accident Department. Two vacancies 
will occur soon. Salary is at the rate of £200 p.a., with full 
residential emoluments. R and W_ practitioners Ry | 
A posts may also apply, when appointment is limi 

Applications should be addressed to the Secretary. 

February, 1944. 2 
ev. ALBANS AND MID HERTS HOSPITAL, St. Albans, Herts. 
(75 Beds.) Applications are invited from registered medical 
practitioners, Male or Female, for the > of ASSISTANT 
RESIDENT MEDICAL OFFICER (A), vacant June. Salary at the 
rate of £150 p.a., with full residential emoluments. Practi- 
tioners within 3 months of qualifivation and liable under the 
National Service Acts may apply, when appointment will be 
for a period of 6 months. 

Applications, together with copies of testimonials, should be 
sent to: P. BATTISON, Secretary. 


ben. STAMFORD, RUTLAND AND GENERAL INFIRMARY. 

pplications are invited from istered medical practitioners, 

ale and Female, for the appointment of RESIDENT ANS- 
pl (B2), now vacant. The salary is at the rate of 
€350-£400 p.a., according to experience of applicant, with 
full residential emoluments. R and W = practitioners who 
now hold A posts may apply, when appointment will be limited 
to 6 months; otherwise for a period of 3 months. 

ype me age, qualifications with dates, nationality, 

and accompanied wit co ies of 3 recent testimonials, should 
be sent immediately to . F. DONALD, Secretary. 
SURREY COUNTY COUNCIL. Warren Road Hospital, Guild- 
FORD. Applications are invited from registered medical practi- 
tioners, Male and Female, for the appointment of HouUsrF 
OFFICER (A). Salary at the rate of £120 p.a., with full residential! 
emoluments. Practitioners within 3 months of qualification 
and liable under the National Service Acts may apply, when 
appointment will be for a period of 6 months; otherwise not 
exceeding 1 year. 

Apply to the Medical Superintendent by 24th May, 1944. 
SALISBURY GENERAL INFIRMARY. (Vol ital 
225 Beds.) Applications are invited from aw medica! 
practitioners for the appointment of 2 HOUSE SURGEONS (A), 
vacant now. Salary at the rate of £150 p.a., with full 
residential emoluments. Practitioners within 3 months of 
qualification and liable under the Nationa! Service Acts may 
also apply. when appointment will be for a period of 6 months. 

Applications, stating age, nationality, qualifications, and 
experience, together with copies of recent testimonials, should 
be sent to: JOHN WILLIAMS, Superintendent and Secretary. 
SURREY COUNTY COUNCIL. Kingston County Hospital, 
Wolverton-avenue, KINGSTON-ON-THAMES. (Approximately 500 
Beds.) Applications are invited from registered medical prac- 
titioners, Male and Female, for the appointment of HovUS: 
SURGEON (A). Salary at the rate of £120 p.a., with full resi- 
dential emoluments. Practitioners within 3 months of quali- 
fication and liable under the National Service Acts may apply, 
when appointment will be for a period of 6 months. 

Applications, stating age and experience, and enclosing copies 
of 3 testimonials. should be sent to the Medical Superintendent 
by 31st May, 1944 
ROYAL MANCHESTER CHILDREN’S HOSPITAL, Pendlebury, 
near MANCHESTER. Applications are invited for the post of 
RESIDENT SURGICAL OFFICER (Bl). Salary £175 p.a. The 
appointment is for a period of 6 months, commencing Ist June, 
1944. Suitably qualified R practitioners holding B2 posts, 
pron hy those now holding B1 and rejected by the R.A.M.C., may 
apply 

Applications, stating age, and accompanied by copies of not 
more than 3 recent testimonials, to be sent to the undersigned 
as soon as possible. By Order, 

H. HEARDMAN, General Superintendent and Secretary. _ 
THE ROYAL HOSPITAL, Wolverhampton. (incorporated under 
Royal Charter.) (310 Beds.) Applications are invited from 
registered medical practitioners for the appointment é6f HOUSE 
SURGEON (A), vacant the end of May. Salary is at the rate of 
£100 p.a., with full residential emoluments. Practitioners 
within 3 months of qualification and liable under the National 
Service Acts may apply, when appointment will be for a period 
of 6 months. 

24th April, 1944. W. CocKBURN, House Governor. 
OLDHAM ROYAL INFIRMARY. Applications are invited from 
registered medical practitioners, Male and Female, for the 
appointment of HOUSE SURGEON (A), vacant immediately. 

he salary is at the rate of £175 p.a., with full residential 
emoluments. Practitioners within 3 months of qualification 
and liable under the National Service Acts may apply, and the 
appointment will be for a period of 6 months. 

Applications, together with copies of 3 recent testimonials, 
to be submitted to— 

F. W. BARNETT, General Superintendent and Secretary. 
cons OF LEICESTER. City General Hospital, Gwendolen-road. 
lications are invited from registered medical practitioners, 
le and Female, for the appointment of RESIDENT HOUSE 
alt (A), now vacant. Salary is at the rate of £200 p.a., 
with full residential emoluments. Practitioners within 3 months 
of qualification and liable under the National Service Acts may 
apply, when appointment will be for a period of 6 months ; 
otherwise not exceeding 1 year. 

Applications (on forms supplied) must be submitted as soon 
as possible, endorsed ‘‘ House Surgeon, City Genera] Hospital,’ 
and addressed to: E. K. MACDONALD, Medical Officer of Health. 

Health Department. Grey Friars, Leicester. 

BLACKBURN AND EAST LANCASHIRE ROYAL INFIRMARY. 
(248 Beds.) Applications are invited from registered medical 
practitioners, Male and Female, for the appointment of HOUSE 
SURGEON (A), vacant at present. Salary is at the rate of 
£175 p.a., with full residential emoluments. Practitioners within 
3 months of qualification and liable under the National Service 
Acts may apply, when appointment will be for a period of 6 
months. 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of 3 recent testimonials, 
should be sent as early as possible to 

T. DEwuHuRsST, General Superintendent and Secretary. 

Royal Infirmary, Blackburn. 

THE BOLTON ROYAL INFIRMARY. (270 Beds—Resident Medica! 
Staff. 6.) Applications are invited from registered medical 
practitioners, Male and Female, for the appointments of 3 HOUSE 
SURGEONS (A), one post now vacant. the second vacant 6th July, 
and the third on 29th July. Salary £175 p.a.. with full residential! 
emoluments. Practitioners within months of qualification 
and liable under the National Service Acts may apply, when 
any of the appointments will be for a period of 6 months, 

Applications, stating age, nationality, experience, and post 
preferred, together with copies of testimonials, to be forwarded 
to: JOSEPH GRIFFITH, Superintendent-Secretary, 
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NORTHAMPTON GENERAL HOSPITAL. (408 Beds.) Applica- 
tions are invited immediately from registered medical practi- 
tioners, Male and Female, for the appointments of RESIDENT 
ANESTHETIST (A) and HOUSE SURGEON (A) to the Ear, Nose, 
and Throat Department. Salary at the rate of £150 p.a., with 
full residential emoluments. Practitioners within 3 months of 
qualification and liable under the National Service Acts may 
apply, when the appointments will be for a period of 6 months. 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of 3 recent testimonials, 
should be sent as soon as possible to: GORDON S. STURTRIDGE. 
COUNTY BOROUGH OF READING. Battle Hospital. (E.M.S., 
300 Beds ; Municipal General, 308 Beds.) RESIDENT ASSISTANT 
MEDICAL OFFICERS (B2) required at the above Hospital for 
general duties. Salary at the rate of £300 p.a., with full resi- 
dential emoluments for a single person. KR and W practitioners 
holding A posts may also apply, when appointments will be 
limited to 6 months ; otherwise renewable up to 12 months. 

Forms of application to be obtained from, and returned to, 
the undersigned and should be aqcempaniod by copies of not 
less than 3 recent testimonials. Cc. JOHNSON, Town Clerk. 

Town Hall, Reading, 13th May, i9di. = 
COUNTY BOROUGH OF BURNLEY. Applications are invited 
from medical practitioners, either sex, for the position of 
TEMPORARY ASSISTANT MEDICAL OFFICER OF HEALTH. The 
duties will be mainly in connexion with the School Medical 
Service but will include maternity and infectious diseases. 
Salary £500 p.a., rising by £25. p.a. to a maximum of £700 p.a., 
plus bonus. 

Conditions of appointment and forms of application may be 
obtained from the Medical Officer of Health, St. James’s-street, 
Burnley, to whom applications must be returned as soon as 
possible. ARCHIBALD GLEN, Town Clerk. 

Town Hall, Burnley, 3rd May, 1944. — 
EAST RIDING COUNTY COUNCIL. Driffield Emergency 
HOSPITAL. (360 Beds.) Applieations are invited from regis- 
tered medical practitioners for the appointment of SENIOR 
HOUSE SURGEON (B1), vacant immediately. Hospital provides 
experience in general surgery and gynecology. Salary at the 
rate of £275-£350 p.a., with full residential e moluments ace ording 
to experience. Suitably qualified R and practitioners 
holding B2 appointments, also R practitioners now holding B1 
and rejected by the R,A.M.C., may apply. 

Applications, stating age, qualifications, and previous experi- 
ence, should be forwarded to 

T. STEP rr Clerk of the Council. 

County Hall, Beverley. 6th May, 1944. 

BIRMINGHAM UNITED OENTAL The General Hospital. 
THE QUEEN ELIZABETH HOSPITAL. (Also incorporating the 
QUEEN'S HOSPITAL 1840-1941.) Applications are invited for the 
post of SURGICAL CASUALTY OFFICER at the General Hospital. 
Salary aioe p.a. The officer will be in charge of the Casualty 
Department. 

Applications, stating age, nationality, qualifications with 
dates, experience, and accompanied by copies of 3 recent testi- 
monials, should be sent to the undersigned, from whom all 
further information may be obtained. 

G. Hurrorp, Secretary, Birmingham United Hospital. 

The Queen Elizabeth —— Birmingham, 15, 

Sth May, 1944 

CITY OF NORWICH. Woodlands Hospitai. (311 Beds.) Appli- 
cations are invited from registered medical practitioners for the 
appointment of ASSISTANT RESIDENT MEDICAL OFFICER (B2), 
vacant Ist July, 1944. The salary is at the rate of £250 p.a., 
with full residential emoluments. RK and W practitioners who now 
hold A posts may apply, when the appointment will be limited 
to 6 months ; otherwise to 1 year. 

Further particulars of appointment to be obtained from the 
Senior Medical Officer, Woodlands Hospital, Bowthorpe-road, 
Norwich, and to whom applications should be sent. 

ARD D. Storey, Town Clerk. 

City Hall, Norwich, May, 1944. 

Couey AND WARWICKSHIRE HOSPITAL. Applications 

invited from registered medical practitioners, Male and 
including R and W practitioners who now hold posts, 
for the ——— of HOUSE SURGEON [B2) to the Gynawco- 
logical and Obstetric Department, now vacant, and for the 
appointment of HOUSE SURGEON (B2) for general 8 ica 
duties, now vacant. The appointments are for 6 months. 
Salary at the rate of £150 p.a., plus £20 p.a. cost-of-living 
bonus, together with full residential emoluments. 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of 3 recent testimonials, 
should be sent immediately to— 

___S. Hitt, House Governor and Secretary. 
(100 Beds.) 
yoo eel are invited from registered medical practitioners 
for the post of RESIDENT MEDICAL OFFICER (A). ry is at 
the rate of £200 p.a., with full residential emoluments. Practi- 
tioners within 3 months of qualification and liable under the 
National Service Acts may also apply, when appointment will 
be for a period of 6 months. 
_ Applications should be sent immediately to the Secretary. 
ROVAL ISLE OF WIGHT COUNTY HOSPITAL, Ryde, |.W. 
Applications are invited from registered medical practitioners, 
either sex, for the appointment of HOUSE SURGEON (B2), 
now vacant. The appointment will be for 6 months. 
Salary at tbe rate of £180 a year, with board, residence, and 
laundry. As this is the senior post, previous surgical experience 
isadvisable. Rand W practitioners holding A posts ay apply. 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of 3 recent testimonials, 
should be sent without delay to— 

A. S. GORDON, Secretary. 


COUNTY BOROUGH OF BURY. Applications are invited from 
duly registered medical practitioners holding a degree or diploma 
in Public Health for the appointment (temporary) of MEDICAL 
OFFICER OF HEALTH AND SCHOOL MEDICAL OFFICER for the 
County Borough of Bury. 

The person.appointed shall control and be responsible to the 
Council or its appropriate Committees or Subcommittees for— 

(a) the management of the Public Health Department of the 

Corporation and the staff engaged therein ; 

(b) the medical inspection of school- children’ and all other 

school medical work ; 

(ec) maternity and child welfare work : 

(d) the supervision of midwives ; 

(e) the Council’s work in connexion with tuberculosis ; 

(f) venereal diseases work (Administrative Officer) ; 

(g) the medical side of the Council’s Poor Law work ; 

(h) the medical examination of candidates for appointments. 

He shall advise and assist the Council in the execution of 
their powers and duties in connexion with the Civil Defence 
Casualty Services, and shall in general carry out such other 
duties as the Council may from time to time require of him and 
shall devote the whole of his time to the duties of the office 
and not engage in private practice. 

he commencing salary shall be £1000 p.a., rising by annual 
increments of £50 to £1100 p.a., plus cost-of-living bonus, and 
the appointment will be determinable by 1 month’s notice on 
either side. 

The appointment will be subject to the provisions of the Local 
Government Superannuation Act, 1937, and the successful 
candidate will be required to pass a medical examination. 

Applications endorsed ‘‘ Medical Officer of Health,’’ stating 
age, qualifications, and experience, and accompanied by copies 
of 3 recent testimonials, should reach the undersigned not later 
than 25th May, 1944. 

Candidates must submit with their applications full informa- 
tion as to their liability for military service, medical fitness, and 
position as regards deferment. : 

Canvassing, directly or indirectly, will be a disqualification. 

H. D. A. RoBertson, Town Clerk. 

_Municipal Offices, Bank-street, Bury, Lanes. 

ROYAL UNITED HOSPITAL, Bath. Applications are invited 
from registered medical practitioners for the appointmente of 
3 HOUSE SURGEONS (A). Salary for each post £150 p.a,, with 
board, residence, and laundry. Practitioners within 3 months of 
qualification and liable under the National Service Acts may 
apply, when appoiutments will be for a period of 6 months. 

Applications at once to— LAWRENCE MEARS, 

8th February, 1944. Secretary-Superintendent.. 
LEIGH INFIRMARY, Lancs. (General Hospital—i02 Beds.) Appli- 
cations are invited from registered medical practitioners, Male 
and Female, for the following appointments :— 

HOUSE SURGEON (A), shortly vacant. Salary is at the rate of 
£200 p.a.,,avith full residential emoluments. Practitioners 
within 3 months of qualification and liable under the National 
Service Acts may apply, when appointment will be for a period 


of 6 months ; otherwise for a period of 12 months. Applications 
from friendly alien practitioners are also invited. i 
RESIDENT SURGICAL OFFICER (Bl), vacant . immediately. 


Applicants should have held house appointments and had 
surgical experience. Preference will be given to candidates 
holding diploma of F.R.C.S. Salary is at the rate of £400 p.a. 
Suitably qualified R ‘and Ww practitioners holding B2 appoint- 
ments, also R practitioners holding Bl and rejected by the 
R.A.M.C., may apply. 
lial vations, stating age and accompanied by copies of 3 testi- 
monials, to be addressed to: F. M. EVISON, Ac ting Secretary. 
THE PRINCE OF WALES’S HOSPITAL, Plymouth. Applications 
are invited from registered medical practitioners for the appoint- 
ment of HOUSE SURGEON to Special Departments and CASUALTY 
OFFICER (A) for duty at the Greenbank Road Section, vacant 
forthwith. Salary is at the rate of £175 p.a., with full resi- 
dential emoluments. Practitioners within 3 months of quali- 
fication and liable under the National Service Acts may apply, 
when appointment will be for a period of 6 months 
ARTHUR R. CasH, General Super rintendent. 
Head Office: Greenbank-road, Plymouth, 20th April, 1944. 
THE PRINCE OF WALES’S HOSPITAL, Plymouth. Applications 
are invited from registered medical prac “titioners for the appoint- 
ment of HOUSE SURGEON (A), vacant forthwith. Salary is at 
the rate of £175 p.a., with full residential emoluments. Practi- 
tioners within 3 months of qualification and liable under the 
National Service Acts may apply, when appointment will be 
for a period of 6 months. 
ARTHUR R. CasuH, General Superintendent. 
Head Office, Greenbank-road, Plymouth. 
HULL ROYAL INFIRMARY. Applicati: invited from 
registered medical practitioners “for the ost of CASUALTY 
OFFICER (A), vacant now. Duties in the Casu patient 
Departments and some ward work. Sal p.a. The 
post carries full residential emoluments. within 
3 months of qualification and liable under the National Service 
ro ~ oa apply, when appointment will be for a period of 
months. 
Applications should be 
House Governor. 
DONCASTER ROYAL WaelAsARY. Applications are invited 
from medical practitioners (Male or Female) for the appointment 
of HOUSE SURGEON (A). The appointment will be for 6 months. 
Salary £175 p.a., with full residential emoluments. This large 
industrial area offers excellent opportunities for gaining experi- 
ence.” Practitioners within 3.months of qualification and 
liable under the National Service Acts may also apply. 
Applications, accompanied by not more ‘than 3 testimonials, 
to be sent immediately to— 
R. LANCASTER, Secretary-Superintendent. 
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THE QUEEN'S UNIVERSITY OF BELFAST. Applications are 
invited for the post of TUTOR IN OBSTETRICS in the University. 
The salary attached to the post is €300 p.a., with free board and 
lodging in the Royal Maternity Hospital. Belfast, where Tutor 
will be required to reside and where he will hold the post of 
Senior Resident Medical Officer. 

Candidates must be graduates of at least 2 years’ standing, 
and have held previous resident appointments in a teaching 
hospital. 

Preference will be given to candidates holding or wishing to 
obtain higher degrees in surgery, obstetrics, and gynecology, 
and must be members of a recognised Medical Defence Union. 

The appointment in the first instance is for one year, but the 
Tutor may be reappointed for a further term. He will be 
required to devote his whole time to the duties of the Tutorship 
and will enter on his office on Ist July, 1944. 

Further particulars may be obtained from the undersigned, 
to whom applications (6 copies) should be sent on or before 
Ist June. RicHARD H. HUNTER, Secretary. 


NORTHAMPTON GENERAL HOSPITAL. (408 Beds.) Applica- 
tions are invited immediately from registered medical practi- 
tioners, Male and Female, for the appointment of CASUALTY 
OFFICER (A). Salary at the rate of £150 p.a., with full residential 
emoluments. Practitioners within 3 months of qualification 
and liable under the National Service Acts may apply, when the 
appointment will be for a period of 6 months. 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of 3 recent testimonials, 
should be sent as soon as possible to: GORDON S. STURTRIDGE, 


BRADFORD ROYAL INFIRMARY. Applications are invited 
from registered medical practitianers (Male, single) for the 
following appointments :— 

(1) HOUSE SURGEON (B2) and (2) HOUSE PHYSICIAN (B2), 
vacant on Ist July, 1944. 6 months’ appointments. Salary 
£150 p.a., with full residential emoluments. There are 372 Beds 
and 8 Resident Officers. R practitioners holding A posts may 
also apply. 

Applications, stating age, nationality, qualifications, and 
previous experience, with copies of 3 recent testimonials, should 
be sent to- 

TRUSSON, House Governor and Secretary. _ 


COUNTY BOROUGH OF NORTHAMPTON. Locum (BI post) 
(Man or Womay) wanted with experience of tuberculosis work 
and preferably X-ray work and A.P. treatment, to take charge 
of the Tuberculosis Dispensary during the absence of the 
Clinical Tuberculosis Officer for a period of at least 1 month. 
Salary at the rate of 12 guineas per week. 

Applications, mentioning age and experience, together with 
testimonials, should be sent to the Medical Officer of Health, 
7A, St. Giles’ “square, , Northampton. 


ROYAL BERKSHIRE HOSPITAL, Reading. "Applications are 
invited from registered medical practitioners, Male and Female, 
for the post of HOUSE SURGEON (A) (General and Eye), vacant 
Ist July, 1944. Salary is at the rate of £150 p.a.. with full 
residential —— Practitioners within 3 months of 
qualification and liable under the National Service Acts may 
apply, when the appointment will be for a period of 6 months. 

Applications, stating age, qualifications with dates, nationality, 
and present post, and accompanied by copies of 3 _ testi- 
monials, should be sent immediately to 

H. E. RYAN, Secretary and House Governor. 


WREXHAM AND EAST DENBIGHSHIRE WAR MEMORIAL 
HOSPITAL. Applications are invited from registered medical 
practitioners, Male and Female, for the appointment of 
3 RESIDENT HOUSE SURGEONS (A), to comménce immediately. 
Salary is at the rate of £200 p.a., with full residential emoluments. 
Practitioners within 3 months of qualification and liable under 
the National Service Acts may apply. Appointment will be for 
a pe riod of 6 months. 

Applications, stating age, nationality, qualifications, and 
accompanied by copies of testimonials, to— 
___LESLIE SPENCER, Secretary. 
ROYAL UNITED HOSPITAL, Bath. Applications are invited 
from registered medical practitioners for the appointment of 
HOUSE SURGEON (A) (Gynecology and Anvesthetics). Salary 
£150, with board, residence, and laundry. Practitioners within 
3 months of qualification and liable under the National Service 
Acts may apply, when appointment will be for a period of 
6 months. 

Application, should be sent immediately to— 

LAWRENCE MEARS, Sec retary- “Superintendent. 


THE ST. HELENS HOSPITAL. Applications are invited for the 
position of VISITING PHYSICIAN. The Physician will be required 
to hold an Out-patients’ Clinic once per week and to see patients 
in the wards. 

Applications should be sent not later than Friday, 2nd June, 
to the Secretary. 

The St. Helens Hospital, St. Helens, Lanes. 
ROYAL NORTHERN INFIRMARY, Inverness. Assistant Patho- 
LOGIST wanted. Experienced in general pathological work, and 
willing to act as Assistant Medical Officer to Blood Transfusion 
Service. Salary in respect of both appointments £70 p.a. 

Application to Medical Superintendent, Royal Northern 
Infirmary, Inverness. 


GRIMSBY AND DISTRICT GENERAL HOSPITAL. (37 Beds.) 
Applications are invited from registered medical practitioners, 
Male or Female, for the post of RESIDENT CASUALTY OFFICER 
AND HOUSE SURGEON (A), including practitioners within 3 months 
of qualification and liable under the National Service Acts. 
Appointment for 6 months. Salary at the rate of £175 p.a., 
with full residential emoluments. 

Applications, stating age, nationality, qualifications, and copies 
of recent testimonials, to the Secretary-Superintendent. 


SWANSEA GENERAL AND EYE HOSPITAL. Applications are 
invited from registered medical practitioners for the temporary 
appointment of RADIOTHERAPIST (who willalso be required to 
assist in Radiodiagnostic work). Salary £850 p.a., non-resident. 
Applicants must hold a Diploma in Radiotherapy and Radio- 
diagnosis. The successful candidate will be required to devote 
whole time to the service of the Hospital and will have the right 
to treat private patients in the Hospital, by arrangement, on 
terms to be agreed with the Board, but will not be permitted 
to undertake private practice outside the Hospital. 
Applications, stating age, qualifications, nationality. and full, 
particulars of ane = appointme nts held, to be forwarded to 
0. C. HOWELLS, Secretary -Superintendent. 


WEYMOUTH AND DISTRICT HOSPITAL, Weymouth, Dorset. 
Applications are invited from registered medical practitioners 
for appointment of HOUSE SURGEON (B2), now vacant. The 
a is open to Male or Female candidates and is for a 

riod of 6 months at a salary of £200 p.a., with full residential 
be ya R and W practitioners holding A posts may 


pply. 
ay to be addressed‘as soon as possible to the 
Secretary-Superintendent of the Hospital. 


SUDAN MEDICAL SERVICE. There are vacancies for British-born 
medical Men. Candidates should be under 30 years of age and 
unmarried. Salary commences at £E.720 (approximately £738) 
& year. Some postgraduate experience is essential and prefer- 
ence would be given to holders of B appointments. Many 
members of the Service have done duty with the British Army 
and Sudan Defence Force and there is a growing strain on those 
who have been working more than 4 years without home leave. 
The maintenance of the efficiency of the African Medical Ser- 
vices has been generally recognised as a vital contribution to the 
United Nations War Effort and the Central Medical War Com- 
mittee raises no objection to those selected taking up appoint- 
ments in the Sudan. 

Full particulars may be obtained from Dr. H. C. SQUIRES, 
Consulting Physician to the Sudan Government, 93, Harley- 
street, W.1 (Telephone: WEL 3423), who wonld be giad to see 
pe applicants at the earliest possible date. 


ti are invited for the post of Assistant in Biochemistry 
Gale) 7 the COURTAULD INSTITUTE OF BIOCHEMISTRY, MIDDLE- 
SEX HOSPITAL, W.1. Salary up to £450 p.a. will be offered to 
suitable applicant. Duties will include practical and theoretical 
teaching of 2nd M.B. students in biochemistry, and routine 
clinical biochemistry. A medical qualification is not essential. 
Applications to the Medical School Secretary, Middlesex 
Hospital, London, W.1. 
Part-time Assistant required. North West London. Close West 
End. 6 P.M. to 7 P.M. Monday, Wednesday, Saturday sur- 
only. 3 guineas.—Address, No. 441, THe LANcET Office, 
Adam-street, Adelphi, London, W.C.2. 
nin Male and Female, required for Locums and Assistantships. 
Vacancies for Hospital Locums and Ships’ Surgeons. Practices 
and Partnerships for disposal.—Write: A. SHaw. Medical 
Transfer Agent, Premier Buildings, 88, Church-street, Liverpool, 


Assistant wanted for mixed Town and Country Practice in Hert- 
fordshire.—Full details on application to: Address, No. 438, 
THe LANcetT Office, 7, Adam-street, Adelphi, London, W.C.2. 


Manchester Doctor seeks fortnight’s Locum, country or seaside, in 
July ; with hospitality for family. No payment required. 
Address, No. 440, THe Lancet Office, 7, Adam-street, Adelphi, 
London, W.C.2. 


Part-time Assistantship required indoor in London, with West 
End possibilities. Holder of M.D., D.G.O., D.P.H, (Prague), and 17 
years’ experience. Arrangements by interview. —Address, No. 
437, THE LANCET Office, 7, Adam-street, Adelphi, London, W.C.2. 


Psychological supervision during conval A i of 
6 patients can be accommodated in physician’s home with 10 
acres of ground extending to Thames bank. 10 guineas weekly. 
Apply Secretary, Weir C ottage, Chertsey. Tel. 2135. 


Retiring after 25 years. West Suffolk. Pretty Village. Well- 
established Medical Practitioner’s Country Practice. Georgian 
House, lounge, hall, 3 rec., surgery, 7 bed, 2 bath, main water, 
electricity, gas, 2 garages. Nice grounds and orchard. 2 acres. 
Freehold and Practice for Sale.—-CoBBE & WINCER, Ipswich. 


Good-class Practice in residential area, 10 miles Central London. 
Excellent opportunity for individual with eye to the future. 
3 surgeries in private houses. Modern surroundings. Ample 
scope for energetic man. Panel 2080. L.P.M.S. 500. Private 
fees £800 to £1000. Owner ex-R.A.M.C. incapacitated through 
war injuries.— Address, No. 442, THE LANcET Office, 7, Adam- 
street, Adelphi, London, W.C.2. 

A well-established Nursing Home (Medical and Maternity) in 
Hertfordshire. For Sale: (a) the large freehold House, with 
pleasant gardens, productive kitchen garden, and large field 
(part cultivated); (b) the goodwill; (c) the furniture and 
equipment.—Write only, U. c/o CHARLES BARKER & 
Sons Lrp., 31, Budge-row, London, E.C.4. : 
For Sale, Daimler-!5, 2} Litre, 18 h.p. Low mileage, as New. At 
present laid up. One owner. Suitable for Doctor. £750. 
No dealers.—Apply : GOLDBART, Eastway, Hackney Wick, E.9. 


Harley Street and Dist b of Cc 
ROOMB are available for Tull po part-time use at moderate rents. 
Particulars on application. E.tcoop & Co. 1, Bentinck-street, 
Welbeck-street, W.1. Welbeck 8974. 
Microscopes d for ial work and war factories ; high 
rices offered. Also Leicas and similar Cameras and “ Talkies.’” 
ae, .—WaLLacE HEATON LTD., 127, New Bond- 
street, W.1. 
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GOLD-SODIUM-THIOSULPHATE 
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TUBERCULOSIS 
RHEUMATOID ARTHRITIS 


Made in England by 
H. R. NAPP LIMITED, 3 & 4, Clements Inn, LONDON, W.C.2 


